nn 


i 
' 
| 
| 
| 
; 
| 


Therapeutic G 


—-THE— 


aZCtte. 








Whole Series, 
Vol. XVIII. 


CONTENTS. 


Original Communications. 


PAGE 


Quinine as a Remedy for Enuresis. 7” 
Charles S. Potts, M.D. vanes: O09 

Sacral Resection, with “Removal of 
Uterus, Ovaries, Posterior Wall of 
Vagina, Perineum, and Lower Part 
of Rectum ; Fzcal Fistula ; — $ 
Retroflexion of the Uterus. a 
Montgomery, M.D 

The Physiological Actions of Alcohol, 
By David Cerna, M.D., Ph.D 

The Antiseptic Properties of the Oil of 
Cinnamon, By D. Braden Kyle, M.D. 

Enormous Oval Hemorrhoid Encirc ling 
the Anus; Whitehead’s Operation ; 
Entire Cure. By W. W. Keen, M.D. 

Bismuth Subgallate (Dermatol) in Der- 

aenear- By J. Abbott Cantrell, 


Alcoholism : The Treatment and Cure of 
the Disease. By Cyrus F.Taylor, M.D. 


Leading Articles. 


Permanganate of Potassium for Mor- 
NE NINN sce ccoces.sosnesisncceecesaos 2 

The Treatment of Headaches which fail 
to yield to Coal-Tar Products... ecco 2 

The Use of Permanganate of Potassium 
and Binoxide of Manganese in the 
Treatment of Amenorrhcea. 2 

Some Further Facts concerning the Al- 
kaloids of Hyoscyamus. 

The Therapeutic Value of Sarsaparilla. 

The Treatment of Membranous and 
Diphtheritic Conjunctivitis 

Pruritus Vulvz.. es 


Reports on Therapeutic Progress. 


Ferratin ...... 

Osteomalacia treated i by Chiorofor orm In- 
halations ....-.. 

Interstitial Injections. of Todine in the 
Treatment of Goitre. 247 

Treatment of Tuberculosis with Cin- — 
namic Acid 24 

The Subcutaneous Infusion of Common 
Salt for Acute Anemia 249 
he Medicinal Treatment of Muco- 
Membranous Enteritis 


DETROIT, MICH., 
PHILADELPHIA, PA., 


Pact 


Tracheal Irrigations in the Treatment of 
Croup.. sana 
Hypodermic Injections ‘of Phenic Acid 
in the Treatment of Rheumatic and 


General Painful Affections..............++ 2 


Asaprol in the Treatment of Acute Ar- 


ticular Rheumatism ..........csseccssecesees 2 


The Treatment of Chronic Hypertrophic 


Rhinitis with Perchloride of Iron...... 2 


On Salicylated Stuffs....... ......ccsccessecceree 

Malignant Disease of the Rectum . 

Single Ligation of the Cord in Obstetric 
Practice “ 

The Radical Cure of venetian 

Treatment of Itching 

Permanganate of Potassium as an Anti- 
dote to Morphine ° 

Digitalis and Aconite in Influen 

Our Present Knowledge of the Cure of 
Malaria by Means of ¢ Juinine 

On Meat Diet for Gout.. 

Valerianate of Amy] .. 

Chloralose 

Massage 1n Prurigo. ‘ 

For Laryngeal Phthisis with Dy ephagia a 

Antipyretic Pills in Phthisis....... 

A Tonic Mixture e 

The Administration of Salicylic Acid by 


Oe TRADI. csicssss cveocsncesceerstisrece<snnsane 7 


The Treatment of Eczema of the Ear... 


\ April 16, 1894, 


251 


Pace 


The Practical Value of Bacteriological 
Examination of the Blood in Cases of 
Septic Infection 

Alumnol.,, , 

Treatment “Of U ‘Icers of the Foot. 


Treatment of Thrombotic Piles..... 
The Method of treating Strumous Dis- 
eases of the Extremities by Passive 


Congestion... on oo 2 


Some Results from the ‘Administration of 
Organic Extracts. 
Gastrostomy after Witzel’s Method. 
Treatment of Peritonitis in Women 
Treatment of Soft Chancre.........s00++0+++ 
The Treatment of Suppurative Sycosis.. 
Treatment of Burns-in Children 
Treatment of Eczema 


cone 275 
Treatment of Depression of the Skull of 


the New-Born. 
Treatment of Acute Psoriasis .. 


3 | The Emergency Treatment of Urinz 


Water in the Treatment of Scarlet Fever 265 


Antipyrin as a Local Anesthetic in Dis- 


eases of the Nose and Throat............ q 


A Prescription for Diabetes... 

Pilocarpine in Ear-Diseases.... 

The Present Position of the Creosote 
Therapy of Tuberculosis .................. 

A Clinical, Bacteriological, and Thera- 
peutic Study of Ocular Diphtheria... 

Pseudo-Membranous Conjunctivitis ... ... 

The Dangers of Sublimate Solution in 
Cdanct TERIOR «ccs scoiissccnsaisscocss 

Advancement of the Recti Muscles by 
the Folding Method 

The Treatment of Trachoma ............... 

Practical Therapeutics of Phlyctenular 
Kerato-Conjunctivitis. ......... 

The Action of Electric Currents on n the 
Diseased Eye 


tions.. . 
Blisters of the Fe net. eee 
Antipyrin as a Local “Anzsthetic in 


Cleansing the Hands for Surgical Opera- 


Upetiirel Barf Cte .occcccccceccce csasceescces 2 


Treatment of Gonorrhceal Orchit 

The Treatment of Innominate Aneurism 
by Simultaneous Ligature of the Caro- 
tid and Subclavian Arteries ............... 

Treatment of Fractures......... 


Treatment of Syphilitic Neuralgia.......... 2 


Retention from Enlarged Prostate 


| A New Treatment of Ery sipelas 


External CEsophagotomy for the Re- 
moval of Foreign Bodies. ecnece 

Treatmem of Dysmenorrhcea 

Fissure of the Anus and Painful Erosion 
of the Rectum in Infants and Children 


Third Series, 
Vol. X. No. 4. 


Treatment of Vomiting of Pregnancy... < 


Treatment of Vaginismus 

Fibroid Tumors of the Uterus..... ; 

Trifacial Neuralgia. 

Drainage in Combi nation with ¢ a a Perma a- 
nent Dressing 

Antiseptic Treatment of Burns.. 

Intestinal Anastomosis (with "Senn’s s 
Plates) for Cancerous Obstructions... 

Gallobromol in the Treatment of Cases 
of Acute and Chronic Gonorrheea...... 

Treatment of Gonorrheeal Arthritis . 

— Results following Modern wines 


Treatment in Lithotrities............... 2 


Chloro form versus Ether Narcosis.. 
The Preventive Treatment of Syphilis 


Amputations at the Hip-Joint............... 281 


Reviews. ...............cc000 ie 


Correspondence, 


rT TE 


Notes and Queries. 


Congress of American Physicians and 
Surgeons. Third Triennial Session .. 

The Indian Medical aaa 

American Medical Association 


Original Communications. 





QUININE AS A REMEDY FOR ENURESIS. 
By CHARLEs S. Ports, M.D., 


Instructor in Nervous Diseases in the University of Pennsylvania : 
Assistant Neurologist to the University Hospital. 


4 a communication to the Philadelphia Neu- 
rological Society, which was published in 
the Journal of Nervous and Mental Diseases for 
April, 1893, Professor H. Wood proposed 
the theory (for the proof of which we refer 
the reader to the original paper) that choreic 


movements were due to two factors,—viz., first, 
2 


| 
| 


that the motor power of the spinal cells is weak- 
ened ; and, second, that the power of the inhi- 
bition apparatus—the so-called Setschenow’s 
centre, which controls motor discharge from 
these cells—is weakened to a greater extent 
than is the discharge power. As quinine is 
a stimulant to the inhibitory centre, its use 
was proposed as a remedy for chorea. 

At the meeting of the American Medical 
Association, held in June, 1893, the writer, in 
conjunction with Dr. W. A. N. Dorland, pre- 
sented a paper, subsequently published in the 
University Medical Magazine for July, 1893, 
and also in the Journal of the American Medt- 
cal Association, in which they detailed seven- 
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teen cases of chorea treated with this drug with 
flattering success.* 

Among the cases so treated was one, the his- 
tory of which will be detailed below, in which 
enuresis was a marked and troublesome symp- 


tom, and it was noted that as soon as the | 


quinine was administered this symptom disap- 
peared. At that time it occurred to the writer 
that this fact was a confirmation of Dr. Wood’s 
theory, as enuresis is probably caused in a large 
number of cases by the failure of the higher 
centres to properly control the reflex act by 
which we empty our bladders, associated with 
a general lack of muscular power and tone, and 
enuresis isa more or less frequent accompaniment 
of chorea. It therefore seemed rational that 
quinine should prove useful in this condition, 
provided all other possible causes, such as ad- 
herent prepuce, rectal irritation by worms, etc., 
were excluded. 

While the number of cases in which it has 


been tried is exceedingly small (only two), it | 


has seemed to be worth while to report them, 
for the reasons that they seem to be a confir- 
mation of Dr. Wood’s theory for the choreic 
movement, and that others may be tempted to 
try the drug in similar cases. It should be 
borne in mind that the remedy must be ad- 
ministered in full doses. 

CasE I.—T. A., aged fifteen, a school-girl, 
presented herself at the clinic on June 1 with 
her fourth attack of chorea, and with the addi- 
tional history that she had always, since infancy, 
wet the bed at nights. Noother cause for this 
than her general neurotic condition being pres- 
ent, she was given 6 grains of quinine sulphate 
five times daily. Five days later she reported 
with the choreic movements lessened, and she 
also stated that she had not wet the bed since 
taking the medicine. This improvement con- 
tinued, the quinine being in the mean time in- 
creased to 40 grains daily, until June 26, when 
Fowler’s solution was substituted. On the joth 
she returned, saying that she had again wet the 
bed. She continued to do this until July 3, 
when the quinine treatment was returned to, 
with the result that the enuresis immediately 


ceased. 


ceasing when the use of the drug was re- 
turned to. 

Case II.—M. McL., aged ten, a school-girl 
of nervous temperament and small for her age, 
came to the clinic on July 17, with the history 
that, since having scarlatina when five years 
old, she had wet the bed once and sometimes 
twice nightly. No apparent cause being present 
for this, she was ordered 2 grains of quinine 
four times daily. On July 21 she reported as 
being much better, and had missed her nightly 
attack the second night after beginning the 
medicine. This being the first time she had 
missed since the beginning of her trouble, the 
medicine was increased to 5 grains five times a 
day. Five days after this she returned, stating 
that she had not wet the bed since her last visit. 
The dose was then decreased to 2 grains t. i. d. 
On the 31st she reported having had one at- 
tack. From this date until August 11 she had 
two attacks, and her medicine was increased to 
16 grains daily, with the result that she had 
only three attacks from the 11th until the 28th. 
The quinine was then stopped, and she was 


| given a tonic and small doses of belladonna. 


This treatment was continued, together with | 


syr. hypophosphit. co., for several weeks, after 
which the dose of quinine was gradually re- 
duced, and when last seen the patient was 
perfectly well. 

I would call special attention to the facts of 
the enuresis returning as soon as the use of the 
quinine was stopped, and to its immediately 





* This success still continues. 


She was not seen from this date until Decem- 
ber 4, when she stated that she had not had an 
attack since her last visit in August. 

In this case, asin most of our cases of chorea, 
the quinine seemed to lose its effect in time, so 
that it was necessary to continually increase 
the dose ; it was for this reason that its use was 
stopped and the other treatment substituted. 
It would seem that in this condition, as in 
chorea, quinine may prove useful to produce a 
rapid effect, but to secure permanent results the 
system must be built up by tonics and other 
appropriate measures in order to increase 
the general muscular tone, which it will be 
remembered is also lacking. If subsequent 
trials should give similar good results, the use 
of quinine should be preferable to that of bel- 
ladonna, the old stand-by in this class of cases. 
In our paper upon the use of quinine in the 
treatment of chorea, we called attention to the 
fact that the patients bore large doses without 
experiencing any signs of cinchonism; we 
might almost compare it to the tolerance of 
typhoid fever patients to large amounts of al- 
cohol. Full doses of belladonna always cause 
uncomfortable and annoying symptoms ; there- 
fore we escape these ; and even if the symp- 
toms of cinchonism should manifest themselves, 
they are much more easily borne. In using 
quinine, also, we are substituting a compara- 
tively harmless drug for an active poison, and 
hence do away with the dangers of possible 
overdoses being administered and consequent 
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poisoning, which is a desideratum, especially 
in dispensary patients. Again, in the limited 
experience which we have had, it has seemed 
that the quinine has acted quicker than the 
other commonly employed remedies. 


SACRAL RESECTION, WITH REMOVAL OF 


UTERUS, OVARIES, POSTERIOR WALL 
OF VAGINA, PERINEUM,AND LOWER 
PART OF RECTUM; FECAL FIS- 
TULA; ANA[MIA; RETRO- 
FLEXION OF THE 
UTERUS. 

CuinicAL LECTURE DELIVERED AT THE JEFFERSON HospirTAt, 
OCTOBER 24, 1893. 





By E. E. MontcoMery, M.D., 
Professor of Clinical Gynzcology, Jefferson Medical College ; 
Gynzcologist to Jefferson and St. Joseph’s Hospitals ; 
Obstetrician to Philadelphia Hospital. 





SACRAL RESECTION. 

ENTLEMEN :—Two weeks ago I brought 
G before you this patient, with the following 
history: She is twenty-three years of age, un- 
married, and has been suffering for several 
months with disease of the rectum. She en- 
tered the hospital in August last, and upon 
examination the entire rectum was found to be 
ulcerated upon an indurated base. She was 
suffering intense pain from passage of feeces 
over this ulcerated surface, and quite a strict- 
ure had formed. At that time, as a preliminary 
operation, Dr. Hearn did what is known as the 
Madyl operation for colostomy. This consists 
in making an incision in the inguinal region 
into the peritoneal cavity, raising up the colon, 
and passing beneath it a glass rod, packing 
around the opening iodoform gauze to produce 
inflammatory adhesions fixing the gut in the 
wound. After the union became sufficient, the 
intestine was opened by a thermo-cautery, and 
later the intestine cut through. As a result of 
this operation, all the evacuations have taken 
place through this opening, the bowel has been 
relieved from the irritation, and the patient has 
been very much more comfortable. Upon ex- 
amination it was found that the rectum was in- 
volved about four inches up. Infiltration had 
extended through the vagina, so that the poste- 
rior vaginal wall was firm and rigid ; there was 
a point of induration and ulceration over the 
perineum which extended along the posterior 
margin of the vulva half-way up the labium 
upon either side. It was quite evident that 
any operation to afford hope of radical cure 
would necessitate the removal of a good por- 
tion of the rectum, the posterior wall of the 
vagina, the perineum, and probably the uterus. 


| Accordingly, two weeks ago I brought her be- 
fore you, made an incision over the sacrum, ex- 
tending from the left iliac synchondrosis across 
the median line, terminating at the side of the 
anus. Flaps were dissected back, laying bare 
the coccyx and lower end of the sacrum. The 
coccyx was enucleated ; a part of the right side 
of the lower two sections of the sacrum removed 
with bone pliers. Bleeding was arrested by 
sponge pressure and hzmostats, and the rectum 
pushed off from the anterior surface of the 
sacrum. The rectum was then dissected on 
either side, seizing vessels with hzmostats as 
they bled, and with the finger in the vagina 
the perineum was seized and cut away until 
beyond the border of the involvement of the 
labium. On either side the vagina was cut 
through until the fundus was reached. We 
then opened the peritoneum to the right 
side, grasped the fundus of the uterus, and 
ligated its broad ligaments, securing in this 
way the ovarian and uterine arteries, and cut 
away the uterus on the right side. ‘The left 
side was then ligated in the same manner and 
the uterus and ovaries removed. The rectum 
was now drawn down until healthy tissue was 
reached, which was then cut across, and as it was 
found that the rectum was filled with old indu- 
rated faecal masses, the wound was covered with 
gauze pads, the rectum held down, and with the 
finger these masses were removed. After the 
rectum was cleansed, the peritoneal opening 
was sewed up, the bowel stitched fast to the 
mucous membrane of the anterior wall of the 
bladder, and laterally and posteriorly to the 
skin. The edges of the skin on either side 
were drawn down and fastened to the vagina 
by a continuous catgut suture. This was done 
hurriedly, owing to the extreme debility of the 
patient, she being exceedingly anzmic, pulse 
imperceptible at the wrist, and the respiration 
bad. Hypodermic injections of strychnine 
were given while the operation proceeded, 
until about one-third of a grain had been ad- 
ministered. It was given subsequently every 
half-hour, and later every hour, in ,,-grain 
doses, until the patient recovered from the 
shock. Shock was necessarily profound. The 
next morning after the operation her tempera- 
ture ran up to 102° F., which was evidently re- 
action from the shock, as it soon subsided. 
About a week after the operation she had a 
severe chill ; temperature rose to 105° F. On 
examination it was found that some secretions 
were locked up in close proximity to the peri- 
toneal cavity, and it was undoubtedly these 
which gave rise to the elevation of tempera- 
ture, for, as soon as they were opened and 









drained, the temperature subsided. Some 
sinuses were opened up, the cavity thoroughly 
washed out with sulphurous acid solution, the 
parts dressed twice daily, when the temperature 
subsided and is now normal. She eats and 
sleeps well. There is a larger surface here to 
cicatrize. It will take some time before the 
cicatrization is complete. You notice on the 
left side the walls are more firmly held down 
and the line of the raw surface is much nar- 
rower than upon the right. This is due to the 
fact that, in separating the buttocks, traction 
has been made from the right side, causing the 
sutures to be pulled out. The wound is per- 
fectly clean and healthy ; the rectum is united 
to the skin externally and to the vagina. 

This operation of resection was first done by 
Kraske in 1885, and it was performed and advo- 
cated by him in cases of rectal disease involving 
the middle and higher part of the rectum. 
The procedure has lately been suggested by 
Hochenegg and Herzfeld for removal of the 
uterus and ovaries in diseased conditions. A 
number of modifications of the Kraske opera- 
tion have been suggested in the incision of the 
sacrum, some of them with a view of restoring 
the parts to the normal condition after the op- 
eration is completed. Thus, in making the 
sacral incision, we made it obliquely, leaving 
one side of the sacrum undisturbed. Barden- 
hauer modified this by making transverse sec- 
tion below the third sacral foramen. I think 
the preferable procedure, however, is to remove 
but one side, as thus the nerves making their exit 
from the fourth sacral foramen are undisturbed. 
These nerves supply the rectum and bladder, 
and if we destroy them upon both sides it will 
necessarily cause a certain amount of irritation 
of those viscera. If one side is left undisturbed 
it compensates for the loss of the other, and the 
patient suffers no inconvenience. We dwell 
upon the importance of making the incision 
below the third sacral foramen, for the reason 
that, if this foramen is involved, it would re- 
sult in injury of the third sacral nerve, which 
assists in the formation of the sacral plexus, and 
injury of it would consequently influence loco- 
motion in the lower extremities. When this 
operation was proposed some time ago, a num- 
ber of physicians objected to it, claiming that 
it would be likely to result in injury to the 
spinal cord ; -they had forgotten, however, that 
the cord was not continued below the second 
lumbar vertebra, excepting as the filum ter- 
minale, and in the lower part of the sacrum 
there is no canal. Consequently there is no 


danger of injury of the spinal cord in our pro- 
cedure. 


The side of the vertebra removed will 
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depend somewhat upon the purpose of the op- 
eration. If the operation is on the rectum 
alone, you would make the incision on the left 
side, as the bowel is situated more to that side. 
If you wish to operate on the uterus without 
disturbing the rectum, the sacrum should be 
resected on the right side, when there will 
necessarily be less displacement of the rectum. 
With the removal of the sacrum there is not 
infrequently considerable bleeding from the 
median sacral artery. This is, however, read- 
ily controlled by sponges or may be seized by 
the hemostatic forceps. The vessels on the 
side of the rectum are usually controlled by 
hzmostats. When the vessels are torn, hemor- 
rhage is usually slight. 

In reviewing the operation on this patient it 
occurs to me that I made a mistake in one part 
of it, and that was in having cut away the dis- 
eased bowel before I had closed the peritoneal 
opening. The opening in the peritoneum might 
have been readily sewed up before the bowel was 
opened, thus decreasing the danger of fecal 
infection. Suturing the intestine to the ante- 
rior wall of the vagina, and posteriorly to the 
skin over the sacrum, made the artificial anus 
in the-upper part of the cleft. Now, if this 
patient recovers her health completely, we may 
very readily open around the site of the former 
operation, pick up the two ends of the bowel, 
and establish an anastomosis, thus reforming a 
continuous canal. ‘This, however, will be left 
entirely to the option of the patient. The ex- 
perience of this case has, however, demonstrated 
the advisability of preliminary colostomy in 
order to prevent the passage over the newly- 
united surfaces of a large mass of faeces. If the 
wound closes completely there will be left sim- 
ply a cleft at this point into which the feecal 
matter will pass, the anterior margin of which 
is formed by the anterior wall of the vagina. 
This is, of course, an exceedingly unpleasant 
condition, but we have to consider the fact 
that this individual was suffering from a dis- 
eased state which was beyond all relief other- 
wise than by such a procedure. ‘The operation 
of sacral resection I have done in five patients. 
In the first we removed the uterus, ovaries, and 
about three inches of the middle part of the 
rectum. ‘The the bowel were 
stitched together, leaving a sphincter below. 
The patient had not had an effective move- 
ment of her bowels for several weeks, so there 


two ends of 


was a large accumulation of hard fecal matter 
in the upper part of the intestine. A couple of 
days later the fecal matter was forced against 
the wound, causing the lower segment of the 
bowel to be pushed off and the extravasation of 
































feeces into the wound. This necessitated re- 
opening the wound, scraping, washing, and 
curetting away the faecal matter, and the pa- 
tient was kept perfectly quiet thereafter. Four 
weeks later the ends of the gut were dissected 
up and brought together by sutures, which, re- 
sulted in union. The patient succumbed six 
months subsequently to a return of the disease. 

The second patient was one with cancer of 
the cervix ; a woman who had never given birth 
to children, and in whom, consequently, the 
vagina was undilated. The uterus was fixed by 
pelvic exudation and involvement of the ovaries 
and tubes. In that case the incision was made 
to the right side of the bone, the rectum pushed 
to the left, the peritoneum opened, the uterus 
seized, lifted up, and ovaries, tubes, and uterus 
removed. After ligation of the vessels, the 
vaginal walls and the peritoneum above it were 
brought together by sutures, shutting off the 
vagina from the abdominal cavity. The peri- 
toneum posteriorly was then closed and the 
wound closed with sutures, leaving a gauze 
drain. After a somewhat slow convalescence, 
the patient entirely recovered and enjoyed good 
health until a year after the operation, when she 
returned to me, showing the presence of epithe- 
lioma of the upper part of the vagina. She was 
then subjected to curetting and cutting away of 
the diseased tissue as far as could be done and 
the cavity packed with iodoform gauze. She. 
recovered, the surface healed over completely, 
and although something over a year has passed, 
she has not as yet had any return. 

The third operation was performed for strict- 
ure of the rectum, extending about four inches 
up the gut. Five inches of the bowel was re- 
moved and an artificial anus made at the junc- 
ture of the lower part of the sacrum. This was 
done two years ago this coming November. 
Three months ago there was developed a cica- 
tricial ring around the external opening. This 
contracted until it would not admit the point 
of the little finger. A month ago section was 
done, and the patient has now been at home 
two weeks. I saw her last night in Altoona, 
and the bowel was perfectly healthy. 

The fourth patient was a woman over fifty 
years of age, upon whom we operated in this 
hospital a year ago. She was suffering from 
cancer of the rectum, which had infiltrated the 
posterior wall of the vagina. ‘The portion of the 
bowel and of the posterior wall of the vagina 
were removed and an artificial anus established 
posteriorly. This patient had suffered for over 
a month from loss of rest, continued pain and 
distress from futile efforts to evacuate the bowels, 
and consequently was not in a good condition 
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for operation. Suppression of urine followed, 
and she died at the end of forty-eight hours. 

The fifth case is the one I have now before 
you; so in these five cases I have given you 
my experience in this work, in which four pa- 
tients have survived and one died. In this, as 
in all my work, I propose to show you not only 
my successes, but to tell you of my failures. I 
do not believe, as a teacher, I am doing rightly 
if I do otherwise. 


OPERATION FOR F-®CAL FISTULA. 

In harmony with this purpose, I bring before 
you a patient upon whom I operated last March, 
in this house, for a large collection of pus in the 
pelvis. It was necessary in removing this pus 
collection to tear up extensive adhesions, after 
which a gauze drain was introduced. A few 
days after the operation, when the gauze had 
been removed, there was noticed coming from 
the fistulous tract left by the gauze drain fecal 
matter, which increased in quantity until at one 
time the greater part of the movements came 
through the abdominal wound, and from the 
appearance of the material thrown out it was 
evident that the opening was situated in the 
small intestine. The patient was consequently 
rather poorly nourished. I operated on this 
patient three weeks ago last Friday, with a 
view of finding out the point at which the fis- 
tula opened, and closing it. Iassure you there 
is no operation that is more trying, requires 
more patience and courage, than one done for 
a fistulous opening which is situated deeply in 
the abdomen and discharges from which have 
given rise to extensive inflammation and adhe- 
sions of the intestines. Everything was found 
matted together. After tearing up the adhe- 
sions, two openings were seen in the intestine, 
into one of which the end of a pencil could be 
introduced, while the other would admit the 
finger. These openings were closed with con- 
tinuous catgut suture. In opening the wound 
we had to go through an abdominal surface that 
was infiltrated from contact of fzcal matter. 
It was in a state, consequently, of inflammation 
and induration. ‘The whole external surface of 
the wound was scalded with fecal matter and, 
as a result, was with difficulty cleansed. The 
recti muscles were so rigid that in breaking up 
the adhesions and exploring the cavity thor- 
oughly it was necessary to make a.transverse in- 
cision. In closing the wound, buried silkworm- 
gut sutures were used, and considerable traction 
was necessarily made.in order to bring the sur- 
faces in apposition. The wound in the intes- 
tines has been completely relieved. The bowels 
move regularly, and the patient’s general con- 
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dition is better. There has been some inflam- 
mation, however, in the line of the wound, and 
an abscess has formed. I have taken out one 
of the deep sutures in the upper part of the 
wound, and I notice to-day inflammation in the 
lower portion. It will probably be necessary 
to remove the other sutures before she is en- 
tirely relieved of this distress. 


ANEMIA. 


The next patient is a young lady, whom I 
brought before you some time ago suffering 
from profound anemia, with painful menstrua- 
tion, or rather pain preceding menstruation for 
a week, which was felt in the right side and 
continued during the entire period. She was 
placed upon a plan of treatment which con- 
sisted in regulation of the bowels, administra- 
tion of quinine, strychnine, and arsenate of 
iron, good nourishing food, and moderate out- 
door exercise. As a result she is greatly im- 
proved, she has menstruated without pain, and 
the pain and distress in the pelvis have disap- 
peared. You notice by her appearance that 
she is very much improved, showing more 
blood in her face. I bring her before you to 
emphasize the assertion that conservative meas- 
ures should be practised in these cases of sup- 
posed inflammation of the ovaries, and that on 
no account should pain be considered as an in- 
dication for an abdominal operation. Let an 
abdominal operation be the very last thing 
done, and only after trying all other means. 
I can assure you there is no class of cases which 
give promise of less favorable results from the 
removal of the appendages than these very pa- 
tients in whom there is an absence of enlarge- 
ment or marked change and where the opera- 
tion is done for pain alone. There are cases, 
probably, in which there is a certain amount 
of neuritis to which the pain is due, and the 
removal of the appendages does not necessarily 
affect it. Such patients are often neurasthenic, 
and we may operate and reoperate and they will 
continue to suffer just as much pain. 

RETROFLEXION OF THE UTERUS. 

The next patient is a woman forty-nine years 
of age, who comes to us through the kindness 
of Dr. Eshleman, a graduate of last year. She 
complains of considerable pain in the abdomen. 
She has had eight children, three of whom were 
instrumental, and after each confinement was 
laid up for a number of weeks, suffering from 
pelvic inflammation. She has had five miscar- 
riages, convalescence after each of which was 
slow. On examination we find a mass situated 
in the posterior part of the pelvis, which is 
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movable, and between it and the cervix there 
is a distinct angle. Let me impress upon you 
in examining patients to proceed carefully from 
the time the fingers are introduced ; indeed, ex- 
amine by inspection before their introduction. 
In normal conditions the labia minora are 
hidden from view by the labia majora. If they 
vary from this condition, there is just to that 
degree a variation from the normal. If the 
vulva stands open, you will realize that there 
must be a loss of control of the sphincter. In- 
spection also would disclose if there is any pro- 
trusion from the vulva. As I turn this patient 
around, you notice the anterior surface projects 
immediately below the opening of the urethra. 
This projection you will recognize as a slight 
prolapse of the anterior wall of the vagina. As 
the fingers pass up, you notice the condition 
of the cervix, and here the anterior lip is the 
longer, while the posterior is flush with the 
vagina. We notice also that the cervix and the 
os look downward in the axis of the vagina. 
Now, as has been said, in this patient the 
uterus is large, and between the cervix and the 
mass behind there is a distinct angle recog- 
nized, although the two masses are evidently 
parts of the same body. The uterus is found 
movable, and with two fingers placed beneath 
the fundus, pressing upward, I am enabled to 
restore the uterus apparently to its normal po- 


, sition, although the fundus of the organ cannot 


be felt forward. Now, this mass, felt through 
the posterior cul-de-sac of the vagina, may con- 
sist of a growth of an ovary, of an exudation 
from the posterior surface of the uterus, or of a 
fibroid growth projecting from its posterior 
wall. That it is not an exudation is evident 
from the fact that the uterus is freely movable ; 
that it can be replaced in its normal position. 
There is no irregularity upon it; there is an 
absence of that sensation of fluctuation which 
is not uncommon in such conditions. A fibroid 
tumor in this region is not an infrequent occur- 
rence. It is readily distinguished by the con- 
joined manipulation, pushing the fundus for- 
ward before bringing it in contact with the 
external hand; in this way we are enabled to 
determine the fact whether a tumor is present 
and the measures to be resorted to for its re- 
moval. As to the possibility of retroflexion, 
the situation of this mass posteriorly, the angle 
between it and the cervix with which the con- 
nection may be traced, or inability to deter- 
mine a mass, in the normal situation of the 
fundus, its size and shape, all lead me to be 
confident we have to deal with a retroflexion 
of the uterus. Retroflexion is not an unusual 
occurrence following parturition. The organ 
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settles downward, comes near the axis of the 
vagina, and as it does so the intra-abdominal 
pressure is directed against the uterus until it is 
driven down. There is no class of cases that 
are more difficult to treat by mechanical means 
than these very ones of retro-displacements ; the 
ligaments become so relaxed that it is necessary 
to use an instrument sufficiently large to keep it 
up. This is likely to lead to still further roll- 
ing backward of the fundus and to its being 
pinched between the cervix and the uterus, so 
that in cases of marked retroflexion I prefer to 
resort to measures to fix the uterus forward. 
Now we may do one of two operations for fix- 
ing the uterus forward. One of these consists 
in shortening the round ligaments,—an opera- 
tion known as the Alexander. The other— 
ventro-fixation— by opening the abdomen, 
drawing up the uterus, and stitching it fast to 
the lower angle of the wound by buried sutures. 
Of these two procedures I prefer the latter, for 
the reason that but a single wound is made, 
while in the Alexander operation there are two. 
In the Alexander operation the round ligaments 
are not always easily found. They are frequently 
atrophied, do not run out well, particularly if 
there has been any inflammatory disease in the 
pelvis, and even when drawn out they may beso 
attenuated as not to be serviceable. The oper- 
ation is not always free from danger, as the 
manipulation necessary to find the ligaments 
sometimes leads to suppuration, and if a liga- 
ment becomes infected it may slough off, slip 
backward, and carry infection into the peri- 
toneal cavity; while with ventro-fixation we 
are able to see the uterus, draw it well for- 
ward, and make sure that it is in its proper po- 
sition, and thus establish its more secure fixa- 
tion. This is the operation we will advise in 
the patient before us. 
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LMOST from time immemorial alcohol, in 

some form or other, has been used as 

a beverage the world over, and for a long time 

as a remedial agent in the treatment of disease. 
Without attempting to discuss the uses of the | 
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drug in disease, a subject in itself quite exten- 
sive, I will confine myself to a careful study 
of the influence which alcohol exercises on 
the various parts of the economy,—that is, its 
physiological actions. 

Both experimental and clinical observations 
have shown that alcohol acts decidedly on the 
different systems, producing changes either 
temporary or permanent, according to the 
amount of the drug ingested and the time em- 
ployed in its administration. Howsuch changes 
are brought about by the actions of alcohol it 
is the purpose of this research to examine and, 
if possible, to determine. The evidence which 
I will bring forward shall be mainly experi- 
mental. 

GENERAL ACTION. 

The effects produced by alcohol in small 
amounts are those of general stimulation, fol- 
lowed by those of depression when given be- 
yond what may be termed the true physiologi- 
cal limit. In toxic doses, when administered 
for a short or for a long time, there are pro- 
duced two conditions well known and suffi- 
ciently described by various writers on the 
subject,—acute and chronic alcoholism. 

Alcohol-poisoning does occur, and, whether 
in the acute or chronic form, it often produces 
death fer se. In many fatal cases death has 
been preceded by convulsions.* How death 
is caused by the drug has not been very accu- 
rately determined. It is certainly often pro- 
duced by failure of the respiration. Such an 
observation, at least, I have frequently made in 
the course of my experimentation upon the lower 
animals. 

But the actions of alcohol are so varied that 
I will endeavor to study them on the different 
systems separately. 


On THE NERVOUS SYSTEM. 

On the Peripheral Nerves.—When a very 
small amount of alcohol—say about 5 drops 
well diluted with water—is injected hypo- 
dermically into a common frog (Rava escu- 
Zenta), there are produced phenomena of general 
excitability, as is evinced by restlessness of the 
animal, hurried respiration, slightly increased 
reflexes, and acceleration of the heart’s action. 
These effects soon pass off and the batrachian 
resumes its normal condition. That alcohol, in 
minute quantities, does excite the peripheral 
nerves appears to be demonstrated by the re- 
sults of the following experiments : 

Experiment 1.—Took a medium-size frog. 
Ablated cerebrum, and, after shock had passed, 


* Philadelphia Medical Times, vol. vi. p. 463. 
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reflex action, as tested with acidulated water, was 
manifested in twelve seconds. 
the skin 5 drops of alcohol well diluted with 
water at 12.15, reflex action in ten 
seconds; 12.20, reflex action in ten seconds ; 
12.30, reflex action in eight seconds; 12.50, 
reflex action in ten seconds. 

Experiment 2.—Medium-size batrachian. De- 
stroyed brain, tied the blood-vessels of right 
leg, and waited for the disappearance of shock. 
Reflex action was then tested as in previous 
experiment. It was manifested in both legs in 
ten seconds. Gave hypodermically, at 10 A.M., 
5 drops of alcohol diluted with water. 10.20, 
reflex action in left leg in eight seconds, in 
right leg in ten seconds; 10.30, reflex action 
in left leg in six seconds, in right leg in ten 
seconds; 11.20, reflex action in both legs in 
thirteen seconds. 

When the abdominal aorta had been ligated 
previous to the administration of the drug, no 
modification in the reflex function was ob- 
served upon the lower extremities. 

If the alcohol is applied locally to the nerves, 
in small doses, the same slight increase of ex- 
citability is noticed, as proved by the experi- 
ment that follows, example of many others 
performed : 

Experiment 3.—Destroyed cerebrum of a 
large frog and exposed the right sciatic nerve. 
After shock had passed off, a feeble current of 
electricity applied to the nerve-trunk by means 
of a Dubois-Reymond apparatus produced, at 
fifteen cubic centimetres between coils, con- 
traction of the tributary muscles. At 9.45 A.M. 
gave 5 drops of alcohol subcutaneously. 
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10.15, 
distinct contractions of the muscles are elicited 
at twenty cubic centimetres between coils ; 
10.25, the same result at thirty, at thirty-five, 
and at forty cubic centimetres between coils. 

These results are confirmatory of those pre- 
viously obtained by Mommsen.* ‘This investi- 
gator found that alcohol, when brought in 
contact with them, distinctly increased the ex- 
citability of the peripheral motor fibres. 

On the other hand, there is no doubt that 
large and toxic doses of the drug cause de- 
pression and paralysis of the peripheral nerves. 
I have frequently observed that, after death of 
frogs killed by alcohol, the nerves respond to 
electrical stimulation very slightly or not at all, 
these variations depending upon the quantities 
of the drug used. Wood? has found that the 
vapor of alcohol is capable of producing the 


* Archiv f. Patholog. Anatom., Bd. \xxxiii. S. 243. 
Tt * Therapeutics : 
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stupor known as anesthesia, and, further, that 
this anesthesia may be deepened into death, 
accompanied by all the phenomena of fatal 
ether narcosis. The following experiments 
explain themselves : 

Experiment 4.—Large frog. Injected hypo- 
dermically 5 cubic centimetres of a twenty-five- 
per-cent. solution of alcohol at 1.20 P.M. 1.30, 
the animal shows no disposition to move about ; 
respiration slow ; apparently in a stupid condi- 
tion. 1.45, movements exceedingly sluggish ; 
greatly diminished reflexes. Died eventually 
from respiratory failure. After death, nerves 
and muscles respond weakly to electrical irri- 
tation. 

Experiment 5.—Destroyed brain of a me- 
dium-size frog, and, aftershock had passed away, 
tested reflexes by means of acidulated water. 
Reflex action was manifested in ten seconds. 
Gave, at 1.50 P.M., 5 cubic centimetres of a 
twenty-five-per-cent. solution of alcohol. 2.00, 
reflex action in fifteen seconds; 2.10, reflex ac- 
tion in twenty-five seconds. ‘The reflexes con- 
tinued to diminish until they-were finally abol- 
ished. Similar results have been obtained by 
Dogiel,{ who found the reflex susceptibility at 
first somewhat, and afterwards decidedly, de- 
creased by large amounts of alcohol, and that 
the same effects of depression were produced on 
both the motor and sensory nerves. 

Again, there is scarcely any doubt that in 
large quantities the effects produced by alcohol 
on the peripheral nerves are accompanied by 
alterations in the nerve-tissue itself, and both 
in the gray and the white substance. In regard 
to the latter, and particularly in reference to 
the peripheral nerve-filaments, the results of 
experimentation show this to be the case. It 
could not, indeed, be otherwise, judging from 
the very decided action of the drug. Thus, 
Jackimoff§ has the laboratory of 
Merzcfewski, experimental study of the 
nervous changes following the action of alcohol. 
The author divided into three 
series, giving the drug to puppies and dogs in 
the strength of forty per cent. ‘The alcohol 
was administered, in the first series, in grad- 
to 8 cubic 
drachms) for each 
kilogramme of the animal’s weight, until death 
was produced. Inthe second series, the author 
so gave the drug, during the period of a month, 
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third series of experiments an acute drunken- 
ness was caused. ° 

There was observed, resulting from the first 
series of experiments, a gradual paralysis of the 
hind legs, preceded by languor, muscular re- 
laxation, accompanied with general hyper- 
esthesia and tenderness of the nerve-trunks. 
Death was caused in from five to eight months. 
No post-mortem lesions were observed in any 
of the organs, and, singularly enough, nothing 
abnormal was exhibited by the peripheral 
nerves under the microscope, while changes in 
other portions of the nervous system, as will be 
noticed presently, were distinctly seen. Why 
changes in the nerves were not observed, as in 
other parts of the nervous system, is not clearly 
made out, and can only be explained by some 
error committed in the microscopical examina- 
tion. In fact, Jackimoff himself seems to admit 
this latter issue, since changes in the trophic cells 
could not occur without producing atrophy of 
the tributary elementary fibres. When the 
animals received the drug according to the 
second method, similar changes, although to a 
less degree, were observed. 

Spaink * has studied and endeavored to de- 
termine the action of ethylic alcohol, when 
given for a long time, particularly upon the 
peripheral nerves. He used in his experiments 
rabbits, and injected the drug, well diluted, by 
means of an cesophageal sound. Immediately 
after the death of the animal, the auricular, 
the tibial, and the pneumogastric nerves were 
taken out. These the author placed, for hard- 
ening purposes, in either Fleming’s or Erlich’s 
liquid, some of the nerves being stained by 
means of various reagents. The investigator 
was thus able to determine the degeneration 
of peripheral nerve-fibres, and found an espe- 
cial modification of the axis-cylinder,—that is, 
a spiral twisting of this element correspond- 
ing, probably, to the direction of the degener- 
ation of the fibre. 

On the Higher Nerve-Centres.—TVhat alcohol 
exerts a powerful influence upon the brain and 
other centres is a well-known fact, and needs 
neither further experimentation nor discus- 
sion. It may be said, nevertheless, that mild 
doses of the agent produce a primary stimula- 
tion of the cerebrum, and thus increase the 
rapidity, although perhaps not the depth, of 
thought. Upon the spinal cord, as well as 
upon the muscles and nerves, alcohol augments 
the reflex activity. Large amounts cause a loss 
of co-ordinating power, this being the result of 


* Journ, de Méd., de Chirurs., et de Pharmacolo 
Bruxelles, October 5, 1890. 
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an action upon the brain and the lower nervous 
system. Under such circumstances the power 
of touch is partly destroyed, and it has been 
found that this loss of co-ordination is mainly 
due to paralysis of sensory function. Thus, 
Kraepelin,+ in an especial research on the cere- 
bral action of certain medicaments, has found 
that alcohol in small doses impairs the sensory 
functions and excites the motor ones ; and that, 
on the other hand, in large amounts the drug 
first aids the motor processes and finally abol- 
ishes them. The loss of co-ordination ‘‘ makes 
a drunken man,’’ as Hare f has so tersely ex- 
pressed it, ‘‘ fail to recognize the surfaces of 
obstructions, and the impaired mental power 
and disordered judgment, combined with the 
badly-acting motor and sensory pathways, 
cause him to stumble and fall.”’ 

As in the case of the peripheral nerve-fibres, 
alcohol produces lesions of the brain, spinal 
cord, and the corresponding membranes. 
Jackimoff § observed that if the constant acute 
intoxication of the third stage or series of his 
experiments were persisted in, death took place 
in from thirty to thirty-two days, and the post- 
mortem examination disclosed the lesions just 
mentioned. The microscope revealed great 
hyperemia of the gray matter of both brain 
and spinal cord, extending into the adjacent 
white substance. It was noticed that in all 
instances the degeneration was an ascending 
one, decreasing in severity, however, as it pro- 
ceeded. The chief lesion was found in the 
lumbar enlargement of the medulla spinalis. 


ON THE CIRCULATION. 

The influence which alcohol exercises on the 
circulation is extremely interesting and of the 
utmost importance. Without putting aside the 
study of the actions of the drug on other parts 
of the system, it is my purpose to make a special 
and thorough investigation of its influence on 
the circulatory apparatus, from the fact that in 
this there exists a great’ deal of contradictory 
evidence. I will, then, examine the literature 
of the various observations made so far, and 
afterwards discuss the results of my own ex- 
periments. 

Quite recently Gutnikow || has undertaken a 
series of experiments on curarized dogs. To 
these animals, under such conditions, he ad- 
ministered alcohol in ascending doses. The 
results obtained led the author to the follow- 
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ing conclusions: 1, alcohol produces a dimi- 
nution of the arterial pressure, due to a depres- 
sion of the vaso-motor centres; 2,.the drug 
enhances the work of the heart ; 3, it does not 
influence the pneumogastric nerve. 

In the sphygmographic studies made by 
Parkes and Wallowickz* on healthy men, it 
was found that the pulse was increased in both 
force and rapidity, but no distinct indications 
of increased blood-pressure were seen. Zim- 
merberg } states that alcohol reduces both the 
rate and force of the pulse, and that after divi- 
sion of the pneumogastric nerves the force and 
rapidity remain the same, but the arterial press- 
ure is diminished. This author employed toxic 
doses, his experiments being made on animals. 
Dogiel,t who used small quantities, has ob- 
served at first an increase of cardiac rate, fol- 
lowed by a decrease of the same. The pressure 
was also raised from the beginning, then di- 
minished, accompanied during this stage by a 
secondary increase of the pulse-rate; and he 
further noticed that under this latter condition 
the vaso-motor centres were paralyzed, since 
they did not respond to stimulation. He be- 
lieves that the accelerator fibres (?) are stimu- 
lated. The author, unfortunately, does not 
detail his experiments. 

Castillo § obtained similar results in his ex- 
periments performed on frogs and rabbits. In 
these latter animals he found small doses of al- 
cohol to produce a marked increase of the ar- 
terial pressure, followed by a distinct fall, espe- 
cially when the dose of the medicament was 
augmented. ‘The pulse was likewise increased 
in rate and force. These phenomena were not 
prevented by previous section of the vagi, of 
the accelerator nerves, or of the spinal cord. 
The author, therefore, that the 
changes described were due to a direct action 
of alcohol the These 
statements appear to be further corroborated 
by the results of his experiments made upon 
the isolated heart of the batrachian. 

Martin,|| from the results of an extended 
series of experiments, arrives at conclusions al- 
most diametrically opposed to those of the in- 
vestigators above referred to. His research was 
carried on with a view to ascertain especially 
the action of alcohol upon the heart of the dog. 
He isolated the organ by quite a complicated 
method,—a method invented by himself. The 
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experimenter used different strengths of alcohol, 
and found that blood containing one-eighth per 
cent. of the drug by volume had no immediate 
action on the isolated heart, that blood con- 
taining one-fourth per cent. diminished within 
one minute the work done by the heart, and 
that blood containing one-half per cent. of al- 
cohol always diminished the work of the heart 
at once. It was observed that if the pericar- 
dium be cut away, this procedure prevented the 
action of even one-half per cent. of alcohol. 
The author ventures to explain this phenome- 
non by stating that alcohol so relaxes the car- 
diac muscle that there is no room in the peri- 
cardium for a full diastole, the relaxed heart 
being, even in its systole, about sufficiently 
large to fill the pericardium. 

Hemmeter, employing Martin’s method of 
experimentation, has obtained similar results. 
He found that the work of the isolated heart 
of the mammalian is distinctly lessened by 
alcohol. 

The more recent studies of Eagleton ** do 
not confirm the results of Martin and Hemmeter. 
Eagleton, by a continuous injection of alcohol 
into the circulation, found that small doses, 
frequently repeated, increased both cardiac 
force and arterial pressure ; that large amounts 
at first increased, then diminished, blood- 
pressure, followed by a partial rise to the nor- 
mal height, and, finally, by a progressive fall 
of pressure until the occurrence of death; that 
at the same time the frequency of the heart’s 
beat is at first decreased, though there is some- 
times a primary increase ; that the pulse then 
partly returned to the normal rate and was sub- 
sequently decreased. He also found that strong 
alcohol, in minute quantities, generally increased 
the cardiac force and the pulse-rate. On the 
other hand, large amounts of alcohol decreased 
at once the rate and the force of the cardiac 
beat, accompanied by a diminution of the 
blood-pressure. These phenomena were the 
result of a direct action of the drug upon the 
heart, since they were observed similarly after 
the organ had been previously isolated from all 
nervous connection. Therefore the author con- 
cluded that alcohol, in small doses, is a cardiac 
stimulant; in large amounts, a cardiac de- 
pressant. 

Eagleton, then, agrees with the observations 
of most previous experimenters, with the ex- 
ception of Martin and Hemmeter, and his re- 
sults sustain the common clinical belief that 


q Johns Hopkins Univ. Stud. Biol. Labor., p. 225, 
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small amounts of alcohol increase the force of | 
the circulation. 

Meissner,* who experimented on mice and 
rabbits with allylic alcohol, has shown that 
this substance produces violent irritation of 
the mucous membranes, accompanied with 
great dilatation of the blood-vessels and con- 
sequent lowering of the arterial pressure. In 
his experiments death was caused by allylic 
alcohol through respiratory failure, preceded 
by dyspnoea and convulsions. Narcosis, how- 
ever, was not produced by this agent. 

An interesting study of the actions of the 
alcohols belonging to‘the ethylic and aromatic 
series has been published by Gibbs and Reich- 
ert. The authors examined propylic, ise- 
propylic, butylic, iso-butylic, heptylic, octylic, 
allylic, benzylic, and cuminic alcohols. The 
results of their experiments upon animals show 
that the actions of these various substances are 
essentially of the same character, though differ- 
ing in degree. Ethylic alcohol, which may be 
taken asa type of the ethyl series, was care- 
fully studied, and its actions on the circulation 
and the respiration are thus summarized: 
Small doses increase the frequency and force | 
of the cardiac beat, increase the arterial press- 
ure, and increase the respiratory movements. 
Large doses generally decrease, but sometimes 
increase, the pulse-rate, primarily increase and 
then lower the arterial pressure, and increase 
the respirations. Very large doses depress the 
pulse, pressure, and respiration. ‘The changes 
in the heart-beat are due to direct actions 
on the heart; the increase of pressure is also 
due to a direct action on the heart. The de- 
crease of pressure is due to a depression of both 
the heart and vaso-motor apparatus. The pri- 
mary increase and final decrease in the respira- 
tory rate are due toa stimulation and subse- 
quent depression of the respiratory centres. 
The authors are led to believe that the action 
of the other alcohols is identical with those of 
ethylic alcohol, the differences being essentially 
in degree, and increasing with the acquisition 
of each radicle ; in other words, the higher thé 
alcohol in the series the greater its toxic power. 
The actions of the benzylic and cuminic alco- 
hols, which belong to the aromatic series, are 
apparently the same as those of the others. 

It must be admitted that many observers 
have seen depressant effects caused by alco- 
hol, even when ingested in small quantities. 
It will be sufficient for me to mention the 
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names of Lauder Brunton, Hammond, Hervier 
and Saint-Layer, Fife, Lehmann, Perrin, Rich- 
ardson, Smith, and Vierordt, the work of all of 
whom has been examined and reviewed by 
MacDowel Cosgrave.{ In all these studies it 
is stated that alcohol produces from the first a 
narcotic rather than a stimulating effect. 

The statements made by these latter high 
authorities deserve certainly serious considera- 
tion ; yet, I believe, the scale of experimental 
evidence is inclined towards a stimulation 
rather than to a narcosis produced by alcohol, 
especially when moderate amounts of the drug 
are judiciously used. 

I will now examine the results of my own 
experiments, studying the effects of alcohol on 
the pulse, both of the isolated heart of the frog 
and that of the dog, and upon the blood-press- 
ure sertatim. The warm-blooded animals used 
by me in the experiments to be presently de- 
scribed were exclusively dogs. 

On the Heart.— The Pulse.—I prepared dif- 
ferent solutions of alcohol, of the strength of 
.5, I, and 2 per cent. respectively. In these 
solutions I placed the isolated hearts of frogs, 
and compared their activity with that of others 
placed in simple solutions of chloride of so- 
dium. For example, two hearts were placed 
first in the salt solution, and their beats counted. 
One of the hearts was then taken out carefully 
and placed in the alcoholic solution, alongside 
of the other, and their beating carefully ob- 
served. I will detail the following experi- 
ments : 

Experiment 6.—I\n this experiment the hearts 
were beating at the rate of 48 per minute. 


Alcohol Solution, Chloride of Sodium, 


.5 Per Cent. Normal. 
Time. Pulse. Time. Pulse. 
10.30 58 10.31 48 
10.32 60 10.33 48 
10.35 64 10.36 48 
10.37 62 10.38 46 
10.45 60 10.40 44 
10.50 50 10.51 43 
11.00 48 11.01 40 
II.10 22 IL.15 38 
11.30 14 11.32 36 
11.36 8 11.38 26 
11.40 Heart stopped 11.40 24 

in diastole. 11.50 8 


11.58 Heart stopped. 


Experiment 7.—The hearts were beating in 
the salt solution at the rate of 52 per minute. 
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Alcohol Solution, Chloride of Sodium, 
1 Per Cent. Normal. 
Time. Pulse. Time. Pulse. 
11.15 60 11.17 52 
11.20 60 11.21 52 
£1.25 58 11.27 50 
11.35 48 11.41 40 
11.45 42 11.47 36 
11.50 30 11.53 38 
11.55 22 11.58 36 
12.00 Ke) 12.02 32 
12.05 4 12.09 30 
12.08 Heart arrested 12.11 28 
in diastole. 12.16 26 
12.20 12 
2.30 4 
12.35 2 
12.43 Heart ceased. 
Experiment 8.— 


Alcohol Solution, Chloride of Sodium 
a ’ 


2 Per Cent. Normal. 
Time. Pulse. lime. Pulse. 
2.20 56 12.22 58 
12.24 58 12.26 58 
12.29 5° 12.32 56 
12.33 48 12.38 56 
%2.40 40 12.42 52 
12.45 3° 12.47 52 
12.50 I5 12.52 52 
12.58 4 1.00 48 
1.03 Stopped. 1.10 36 

1.25 20 
1.35 8 
1.46 Arrested. 


In Experiment 6 the pulse was increased 10 
beats above the normal within a short time, 
and thus continued, with slight variations, for 
a period of twenty-five minutes ; the pulse then 
returned to normal, and was afterwards de- 
creased gradually until the heart was finally 
arrested in diastole. 

The same results, although to a less marked 
degree, were observed when one- and two-per- 
cent. solutions of alcohol were used, as in Ex- 
periments 7 and 8. In these an increase of 18 
and 12 beats per minute, respectively, was also 
noticed, lasting for about twenty minutes. The 
pulse then gradually began to decrease until 
its final cessation, this occurring in about 
thirty-eight minutes longer. In both experi- 
ments the heart continued to act in the salt 
solution for a longer time (from eighteen to 
thirty-five minutes), but at no time was there 
an action above the normal produced. 

A very dilute solution of alcohol—say .1 per 
cent.—has no perceptible action upon the pulse, 
as is shown in the following record : 
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Experiment 9.— 


Alcohol Solution, Chloride of Soatum, 


.1 Per Cent. Normal. 
Time. Pulse. Time. Pulse. 
10.40 62 10.42 66 
10.45 60 10.47 66 
10.50 58 10.52 64 
10.55 52 10.57 60 
11.05 oO 11.06 58 
11.15 32 11.18 50 
11.20 8 11.25 16 
11.28 Stopped. 11.30 16 

11.35 12 
11.48 Stopped. 


It is thus observed that, although very dilute 
alcohol does not apparently influence the action 
of the heart of the frog, small amounts do in- 
crease the rapidity of the cardiac beat, this 
phenomenon being eventually followed by a 
depressant effect. Large doses diminish from 
the first the pulse-rate. 

The same effects—that is, those of stimula- 
tion by small doses and of depression by large 
or toxic quantities—are observed in the heart 
of the dog. In these instances I have em- 
ployed the drug in repeated doses, at short in- 
tervals. or in continued injection, following the 
method of Eagleton. ‘Theagent has been used 
in the strength varying from twenty to twenty- 
In this manner coagulation of 

prevented to a very large 


five per cent. 
the blood was 
extent. 

In all these experiments the drug was in- 
jected into the general circulation through the 
external jugular or internal femoral vein, while 
the carotid or femoral artery was connected 
with the recording kymograph. 

It will be seen from the appended experi- 
ments, numbered 10, 11, 13, 14, and 17, 
that small doses of alcohol increase the rapidity 
of the pulse. This increase is usually accom- 
panied by a corresponding rise of the arterial 
pressure. If during the experiment an elec- 
trical current is applied to the central or 
peripheral end of a cut vagus, inhibition of 
the heart is immediately produced (see Ex- 
periment 13), a fact of great significant impor- 
tance. 

I shall now proceed to study how this rapid- 
ity of the pulse is brought about. As in the 
case of normal animals, in curarized dogs small 
doses of alcohol, ingested at short intervals, 
cause an increase in cardiac rate. In larger 
amounts, however, there is sometimes an in- 
crease, followed by a decrease ; sometimes a 
diminution from the onset, followed by an in- 
crease and then by a decrease ; while in either 
instance the blood-pressure is raised, some- 
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Experiment 1o.—Dog ; weight, 6.12 kilos. ormad. 





Time Jose -ressure. Pulse >spiratio’ " 
dane ; ng . ‘oa ‘ sank oe i Remarks. 
0.00 = 150 148 20 Alcohol (25 per cent.) used. 
30 10 150 148 20 Injection begun. 
1.00 168 164 | 18 Injection ended, 
45 ‘ 168 160 18 
53 eee 165 166 18 
2.00 aie 162 166 18 | 
30 15 158 152 | 18 | Injection begun. 
so | aes 160 160 | 15 | Injection ended. 
3-20 ase 166 162 18 
.50 a 162 158 12 Eye reflexes still good. 
5.10 | ae 150 | 152 16 
40 «| a ee ame oa Injection begun. 
6.00 154 162 18 Injection ended. 
8.00 | 158 170 18 | 
te 13.00 152 166 12 
- 16.00 142 142 14 Dog whines. 
20.00 150 46 16 Dog struggles. 
n- 22.30 142 132 12 Quiet again. 
Lis 25.00 125 114 10 Respiration shallow. 
32.00 118 148 12 
a 40.00 98 86 8 Animal was eventually killed with chloroform. 
m i - ———— —— - — ————__——_— - 
Experiment 11.—Dog ; weight, 8.16 kilos. ormad. 
ad Time Dose Pressure, Pulse Respiration 
ge min. sec, Cc. mm. per min. per min. Remarks. 
irt 
n- 0.00 ns 175 140 20 Alcohol (25 per cent.) used. 
1.30 20 175 142 20 Injection begun. 
sll 2.00 es 180 150 20 Injection ended. 
he 45 se 180 152 20 
ed 3.30 a 180 160 18 
4.30 ar 182 160 18 
y- 9.30 25 180 158 16 Injection begun, 
of 10.00 oa 182 162 18 Injection ended. 
ge 12.30 is an ee 16 Dog whines and struggles. 
. 13.30 ove 152 1604 IS Animal quiet again. 
18.30 ak 160 38 16 Eye reflexes gone; respiration shallow. 
n- 20.00 30 162 142 12 Injection begun. 
7“ .30 = 158 32 12 Injection ended. 
23.45 roe 140 112 16 
ile 28.45 | 112 98 10 Dog snores. 
ed 33-00 96 82 8 Hind legs rigid; snores deeply. 
35.00 sae 2 - gee? OT) dees ae Clot for 8 minutes. 
48.00 2 68 22 Respiration quite shallow. 
ri- 50.00 ee 65 52 26 Respiration very shallow. 
« 58.00 — 80 112 16 Killed with chloroform. 
ip : - eee 
ity Experiment 13.—Dog ; weight, 8.3 kilos. Normal. 
mM - ’ - ee 
ial ae q rig aa nue oe Remarks. 
C- és 
or 0.00 a 132 140 24 Alcohol (20 per cent.) used; continuous injection 
of employed; vagi prepared. ; 
va 2.00 132 140 2 Injection begun. 
adi 5.00 138 152 22 
or- 8.00 142 158 2 
10.00 138 166 18 Has had 50 e.c. 
_ 12.45 128 142 16 
id - 15.00 122 142 18 
he 20.00 128 132 18 | Has received 155 c.c. 
all 22.30 | eee ee ee ee ae Clot for 5 minutes. 
; 28.45 | 130 13° 26 Injection begun anew. 
Is, 32.30 Sai 12 ri2 16 Eye reflexes weak ; respiration labored. 
rer 37.00 | is 122 128 12 Has had 235 c.c. 
> 39-45 = 126 136 18 Applied electrical current to vagi; heart inhibited 
in- | immediately. 
¥ 40.00 §2 | www eee coe 
in- 41.00 | an oer 38 
52.00 112 124 12 Has had 320 c.c.; snores deeply. 
1er 55.00 | 82 96 8 Respiration labored; muscular rigidity of extremi- 
1e- | ties; eye reflexes gone. 
58.00 ie ee) ee bos Died from respiratory failure. 
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Experiment 14.—Dog ; weight, 8.9 kilos. 


Time. Dose Pressure. Pulse 
min, sec. c.c. mm. per min, 
0.00 138 182 
1.00 138 184 
3.20 142 192 
5-30 144 198 
8.45 128 178 
9.30 118 168 
13.30 122 170 
> a ae ae 
Se ie eee ae 166 
25.30 118 168 
28.00 118 162 
32.00 118 158 
| 
38.00 98 112 
| 
| 
OO ee ee eee ee ee | 
Experiment 17.—Dog ; weight, 8.3 kilos. 
Time. Dose. Pressure. Pulse 
min. sec. 7 mm, per min, 
0.00 - 142 165 
8.30 2 142 168 
9.00 142 172 
11.30 144 152 
13.45 142 176 
15.00 ine 146 178 
16.00 3 38 158 
16.30 wa 130 158 
18.30 | 138 162 
21.00 136 178 
24.00 134 170 
29.00 130 168 
32.00 130 150 
35-45 13 144 
40.30 128 146 


Normal. 
Respiration | ‘ite 
per min, Remarks. 
32 Alcohol (25 per cent.) used; continuous injection 


employed; crural nerve prepared. 


32 Injection begun. 

28 

24 | 

24 | Has had 140 c.c. 

22 

16 | Has received 225 c.c. 

ne Clot for 6 minutes. 

28 Dog snores; eye reflexes absent. 

18 Has had 260 c.c. 

16 Stimulated crural nerve with electrical current; 
blood-pressure 122. 

14 Muscular rigidity; respiration difficult; alcohol 
stopped; had received 325 c.c. 

14 Strong electrical current to sciatic nerve; blood- 


pressure 106. 
Animal died from failure of the respiration; heart 
ceased in diastole. 


Curarized. 


Respiration 
per min. 


Remarks. 


Pure alcohol employed ; artificial respiration. 
Injection begun. 
Injection ended. 


Injection begun. 
Injection ended. 








Experiment 18.—Dog ; weight, 12 kilos. 


Time. Dose. Pressure. Pulse 
min, sec. 6.€. mm. per min. 
0.00 Pa 188 192 
15.00 2 186 192 
15.30 192 194 
16.45 194 198 
18.00 200 196 
22.00 196 192 
25.00 oa 192 192 
28.30 2 192 180 
29.00 180 186 
32.00 176 178 
36.30 168 178 
44.00 172 182 
50.00 168 182 
58.00 162 182 


Vagi cut. 





“a. Remarks. 
Tube in trachea; pure alcohol used. 
12 
10 Injection begun. 
10 Injection ended. 
ese Struggles. 
8 
6 } 
6 Injection begun. 
i | Injection ended. 
6 | Respiration very shallow; eye reflexes weak. 
6 | 
6 
e cy 
6 | Killed with chloroform. 
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Experiment 19.—Dog ; weight, 8 kilos. Vag? cut. 




















Time. | Dose, Pressure. | Pulse Respiration | Desatin. 
min. sec. c.c. mm. | per min. per min. 
| | 
ion | Tube in trachea; alcohol (25 per cent.) used; 
| continuous injection employed. 
0.00 | 216 182 8 
10.00 | oe 216 182 8 | Injection started. 
11.20 | a 218 184 8 
13.00 | 210 180 Io | Struggles. 
16.00 200 176 8 | Has had 50 c.c. 
18.00 | wes 190 176 6 
23.30 ae 182 168 6 Pulse-waves large. 
29.00 nae 168 | 138 4 Has received 120 c.c. 
32.00 | gancee | eeceee ee | Clot for § minutes. 
nt ; 38.00 | 41§2 | 140 4 | Started injection again. 
39-45 eee 140 | 128 one | Muscular rigidity; eye reflexes gone. 
hol 48.00 pee | 66 132 4 | Has had 150 c.c.; stopped injection. 
53.00 oa ae 4 
od- 55.00 ay 40 118 ae Stopped breathing. 
58.00 - 40 | eeveee ue 
art 59.00 ane ae ep Me | mas | Heart stopped in diastole. 








Experiment 20.—Dog ; weight, 13.5 kilos. Cord and vag? cut. 











| 











‘ime, Dose. | essure. Is 
ills sec. rg “— Benn Remarks. 
si etek = ses stint 
| 
Cord severed between third and fourth cervical vertebre; 
7 artificial respiration ; pure alcohol used. 
0.00 i | 88 178 
5.30 | 3 | 86 178 Injection begun. 
6.00 | ase 88 182 Injection ended. 
7.45 | si } 92 188 
9.39 =| oes | 102 186 
12.45 | én 98 180 
15.00 2 | 98 180 Injection begun. 
15.30 | me 96 170 | Injection ended. 
18.00 | aie 82 158 | Pulse-waves large. 
22.00 | oe go 160 
25.00 | 2 7 148 | Injection begun. 
25.30 ose | 74 140 | Injection ended. 
28.00 | shes 48 98 
32.30 | ~ 40 90 
35.00 dee | 42 98 
39-45 | os | 30 82 Killed with ether. 





Experiment 21.—Dog ; weight, 22 kilos. Vagi and cord severed. 














o_ | | | 
— Time. jose. Pressure. | 
min, sec. | rg . a aks Remarks. 
ATES Seer! eRe, Uy aa 
— Cord cut between fourth and fifth cervical vertebrz ; artificial 
respiration; alcohol (25 per cent.) employed; continuous 
injection. 
0.00 «(| te 102 206 
4.30 | “a 102 204 Injection begun. 
6.45 | or 112 224 
8.00 | a 114 260 
12.30 | sie 98 ‘198 Has had 8o c.c. 
16.00 | eu 68 206 
28.00 | 52 206 
30.00 | ie —— Pulse irregular; has received 250 c.c.; stopped alcohol. 
40.00 | as 40 172 Pulse-waves large. 
46.00 30 98 
48.00 30 | 98 
50.00 | 28 80 
52.00 | “ae | oe Animal died. 
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times remains unaltered, or falls if the dose of 
the agent be sufficiently toxic. The effects on 
the arterial pressure in curarized animals I will 
discuss later. 

I find that the same stimulating effect upon 
the cardiac beat is caused by small doses of al- 
cohol when the pneumogastric nerves have been 
previously divided, and similarly when the car- 
diac viscus has been isolated from all nervous 
connection by previous section of both vagi 
and of the spinal cord. 

An examination of Experiments 18, 19, 20, 
and 21 will sustain these statements. 

A careful examination of all these experi- 
ments shows that there are no marked changes in 
the pulse-rate in connection with the variations 
of the blood-pressure, except those due to a di- 
rect cardiac action. Again, there is, indeed, 
no evidence to the effect that the vessels them- 
selves are any way altered in size by alcohol 
Moreover, the results obtained in the experi- 
ments performed on the isolated hearts of frogs 
point to one and the same evident conclusion. 

Alcohol, then, in small amounts, causes an 
increase in the pulse-rate, not by influencing the 
cardio-inhibitory apparatus or the vaso-motor 
system, but mainly by a direct action of the 
drug upon the heart. These results confirm 
those obtained especially by Castillo and 
Eagleton. 

Large quantities of alcohol, on the other 
hand, exercise from the beginning a depressant 
effect on the rate of the pulse, this phenome- 
non continuing till the occurrence of death, 
and it is safe to infer that such an effect is 
similarly the result of a direct cardiac action. 


(To be continued.) 


THE ANTISEPTIC PROPERTIES OF THE 
OIL OF CINNAMON. 





By D. BrRADEN KYLE, M.D., 

Laryngologist to St. Agnes’s Hospital ; Bacteriologist to the Ortho- 
pedic Hospital and Infirmary for Nervous Diseases ; 
Assistant Demonstrator of Pathology and 
Instructor in Clinical Microscopy, 

Jefferson Medical College. 





INCE 1869, when Lister announced his an- 

tiseptic method, the medical profession 

has been searching for the best and safest 
antiseptic. 

Many have been launched upon the profes- 
sion only to be wrecked by the laboratory in- 
vestigations of the bacteriologist and the clini- 
cal test of the surgeon. Bichloride of mercury, 
while a dangerous antiseptic, has stood the test 
better than any other which has been intro- 
duced ; but from its ,poisanous properties it 





| long been known. 








| 


cannot be used on surfaces which rapidly ab- 
sorb fluids, as the peritoneum, or, if used, must 
be flushed immediately with boiled water. 

As the abdomen is the field of a large pro- 
portion of surgical operations, this is an un- 
questionable hinderance; the same may be 
said of its use in the pleural and brain cavity. 
Another great disadvantage is its action on 
the instruments, necessitating their special dis- 
infection. 

The antiseptic method introduced at Johns 
Hopkins Hospital, of oxalic acid and perman- 
ganate of potassium, while good, has many dis- 
advantages to the surgeon. The discoloration 
of the hands is one of these, and, it being a 
colored fluid, the instruments cannot be placed 
in it on account of the surgeon not being able 


| to locate them. 


As science is always progressive and the field 
open for investigation, we beg leave to report 
the results of experiments with another anti- 
septic, which, while not new, has not yet been 
thoroughly investigated. It is a well-known 
fact that the essential oils possess marked anti- 
septic properties. I have used in my private 
and hospital practice the Ceylon oil of cinna- 
mon, in the treatment of infective varieties of 
nasal, laryngeal, and aural affections, with 
marked success, which led me to believe that 
the oil possessed antiseptic properties, and this 
in turn, led to further investigations.* 

The antiseptic properties of this drug have 
Even among the laity the 
water obtained by soaking the bark is known 
to possess healing properties. 

In 1670, Hoechstetterus made mention of 
the ‘healing properties of the oil. Titus in 
1707, Goller in 1709, and Gehler in 1787. 

One hundred years later, Chamberland, in 
the ‘‘ Annales de 1’ Institut Pasteur,’’ vol. i. pp. 
153-164, reports his observations as to the an- 
tiseptic properties of essence of cinnamon, in 
which he states that ‘‘ no living germ of disease 
can resist the antiseptic power of essence of 
cinnamon for more than a few hours.’’ He 
claims that it destroys the microbes as effectu- 
ally, if not as rapidly, as corrosive sublimate. 

Championniére, in an article in the Journal 
de Médecine et de Chirurgie Pratiques, June 10, 
1893, mentions the antiseptic properties of the 
oil of cinnamon and recommends its use as a 





* These investigations were carried on in our private 
laboratory, dating back to October, 1892, from which date 
to the present Dr. J. Chalmers Da Costa and myself have 
conducted these experiments both from a practical and 
theoretical stand-point, and our thanks are due to Mr. 
John Johnson, surgical clinic nurse in the Jefferson Col- 
lege Iospital, for preparing the solutions. 
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dressing for wounds. He also claims that the 
irritating action can be avoided by adding 
retinol to the solution. When the Ceylon 
(pure) oil of cinnamon is used, the irritation is 
reduced to the minimum. 

To test its antiseptic properties, pure cultures 
of different germs were used, the oil of cinna- 
mon being of the strength of 1 to 500. 
found on exposing the cultures, kept at a tem- 
perature of from 60° to 98.6° F., that, after 
from thirty minutes to two hours, inoculations 
made from these tubes, with few exceptions, 
showed no growths, even when incubated ; the 
germs of suppuration and erysipelas were de- 
stroyed in not less than thirty minutes, while 
those of tubercle, anthrax, tetanus, and glan- 
ders required exposure of at least two hours ; 
typhoid fever less than these, but over one hour. 
The germ of Asiatic cholera, while markedly 
resistant, was found to show no growths after 
from three to five hours. 

The hands were’ first cleansed by means of 
soap, water, and brush, finger-nails cleaned, and 
then the hands bathed in the 1 to 500 cinna- 
mon solution. Four tubes were inoculated from 
the hands,—two from under the nail, and two 
from the surface of the skin. 

From these no growths were obtained ; but 


It was | 





that the germ recovers its activity before the 
process of healing can take place. 

The action of antiseptics and germicides on 
pure cultures of germs is largely controlled by 
the generation of the germ, having more effect 
on those which have reached the fourth or 
fifth generation. ‘This will often explain the 
difference in results obtained by different ex- 
perimenters. 

In all the cases where the solution of oil (1 to 
500) was put to the clinical test,—those under 
the care of Dr. Da Costa,—the wounds healed 
by first intention. In one case in particular, 
where the incision was at the inner angle of the 
eye, where the secretions from the lachrymal 
duct always retard the healing process, the 
union was uninterrupted. In the cases where 
it was used in abdominal work the results were 
not so good, as in three out of four infec- 
tion occurred ; yet, at the same time, in many 
cases in which the bichloride of mercury was 
used the same bad results have been obtained. 
This refers more to the connective tissue and 
serous membranes, while on mucous mem- 
branes clinical experience shows that it pos- 


| sesses marked germicidal properties. 


Da Costa, in his article on the treatment of 


| gonorrhcea by hydrogen dioxide and oil of 


on repeating the experiment, one tube out of | 


four (inoculated from under the finger-nail) 
showed a mixed growth, from which the germs 
of suppuration were isolated. 

How oil of cinnamon acts in these vegetable 
cells, the following theory may explain: The 
germ being an albuminous compound, com- 
posed mainly of nitrogen, oxygen, and hydro- 
gen, and being enclosed in a capsule of varying 
thickness, the chemical composition of which 
is cellulose, when brought in contact with the 
active principle of the oil, the cinnamic acid, 


deprives the germ of its nutrition. By micro- 
scopic examination this theory is confirmed. 


cinnamon, published in the Medical News, 
October 21, 1893, shows what good results he 
obtained, while the writer has used it for over 
two years in the treatment of various nasal, 
laryngeal, and aural diseases with success. 
The conclusions, ghen, to be made from the 
laboratory and clinical investigations are, that 
the oil of cinnamon is not a safe antiseptic for 
surgical work, but that it is a good mucous 
membrane antiseptic, and, contrary to the 
conclusions of Chamberland and Black, I do 


| not believe it to be a germicide. 
has its cell-wall contracted, which practically | 


The results obtained would lead one to the | 


conclusion that this is a germicide, but there 


is a vast difference between laboratory and | 


clinical antiseptics and germicides. 

The germ, when transferred from the tissue 
to the artificial media of the test-tube, even 
in the most virulent cases requires several days 
to accommodate itself to its environments, 
—its hygtene, it might be called. 


The solution which will act on this now | 
laboratory germ will not always act with such | 


good results when the germ is in its natural 
nidus. It is the writer’s belief that the drug 
is an antiseptic which only retards the growth 
of the germ by its action on the capsule, and 
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ENORMOUS OVAL HEMORRHOID ENCTR- 
CLING THE ANUS; WHITEHEAD’S 
OPERATION; ENTIRE CURE. 

READ BEFORE THE SECTION ON SURGERY OF THE COLLEGE 
OF PHYSICIANS OF PHILADELPHIA, MARCH 8, 1894. 





By W. W. KEEN, M.D., 
Professor of the Principles of Surgery and of Clinical Surgery in 
the Jefferson Medical College. 





EV. DR. E., aged sixty, was brought to me 

at the Jefferson Hospital by Dr. J. T. Rugh, 
December 4, 1893. There is marked tuber- 
culosis and insanity in the family ; he had enteric 
fever in youth and several attacks of dysentery ; 
has always been markedly constipated. He has 
had trouble with hemorrhoids and prolapse of 
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the rectum for about thirty years. For the last 
twenty years it has been a serious disability, and 
for the last two years it has practically pre- 
vented his doing any work in his profession, 
or, in fact, work of any kind whatever. He 
has scarcely begun his service in the pulpit 
before protrusion of the mucous membrane and 
the hemorrhoids takes place, and his discom- 
fort is so great that he is unable to preach. 
Seven years ago he consulted the late Dr. Ag- 
new, who advised him, in view of the severity of 
his condition, not to have any operation done. 
He has lost large amounts of blood of late, and 
never has a stool without the protrusion. 

Status Praesens.—A well-nourished, large, 
heavy man. On examining the anus, it re- 
sembles more than anything else a large, 
swollen vulva after delivery (Fig. 1). It meas- 
ures four inches long by three inches wide, the 
outer margin being one enormous, oval hemor- 
rhoid about an inch and a quarter in diameter 
and surrounding the anal aperture as though it 
were a great oval piece of rope. The aperture 
of the oval is filled with the prolapsed and 
ulcerated mucous membrane. 


Operation, December 9, 1893.—I began the | 


operation posteriorly by an incision, which 
finally encircled the entire anus, at about the 
middle of this marginal hemorrhoid. In doing 
so it was very curious to notice how the fibrous 
tissues, being put on the stretch, were divided, 
but the softer, dilated hemorrhoidal veins 
yielded before the sharp knife without being 
cut; the moment that therewas an aperture, 
the dilated veins would form herniz of large 
size between the fibres. 

I first went directly towards the anal aperture 
until I recognized the sphincter muscle; then 
by a blunt dissection of the tissues I reached 
the mucous membrane on the inner border of 
the sphincter. Following this, two fingers 
were inserted into the calibre of the rectum, 
and the pile-bearing area seized between the 
thumband palm. Themoment I recognized the 
mucous membrane at one point, from that asa 
point of departure I proceeded with the blunt 
dissection, all the way around, with but little 
trouble. Only three ligatures were required, 
and the amount of blood lost was moderate,— 
nothing whatever of a severe character. The 
operation, which had looked most formidable 
before it was begun, was quickly performed 
with comparative facility. The whole pile- 
bearing area was cut away, step by step, and 
the mucous membrane stitched to the skin 
pari passu with the cutting. When the opera- 
tion was finished the anus was little more than 
its normal size. 








After the operation the patient reacted well, 
without nausea. The wound was dressed with 
careful antiseptic precautions. His highest 
temperature was 1o1° F., which was only 
reached once, on the third day, and again on 
the eighth day, in consequence of constipa- 
tion. With these exceptions, the temperature 
ran from 98.5° to 100° F. He was perfectly 
comfortable almost from the moment when the 
operation was completed. On the third day 
his bowels were opened by an enema of sweet 
oil and citrate of magnesia by the mouth. He 
had but little control of the sphincter muscle. 
On the eighth day the stitches, which had 
begun to cut out, were removed. Union by 
first intention took place, excepting at two 
small points, where the mucous membrane and 
skin gaped a little. He was out of bed in two 
weeks, and went home in three weeks, per- 
fectly comfortable. The gaping points were 
not quite healed. He was directed for a year 
to keep the bowels in a soluble condition by 
means of enemata and laxatives, and whenever 
possible to have his bowels evacuated in a bed- 
pan in the recumbent position. His control 
over the sphincter had returned almost entirely 
by the time that he left the hospital. 

Remarks.—The case is quite exceptional, in 
my experience. I have never before seen such 
an enormous pile encircling the anus,—four 
inches long and three wide. I confess that 
when I first saw him I was not a little in 
doubt as to what ought to be done. The re- 
sult has shown that the Whitehead operation 
was not only the best thing to do, but I think 
the only thing. 

Since he left the hospital I have heard from 
him repeatedly and always with the most favor- 
able report. Since the middle of January he 
has preached every Sunday, sometimes three 
sermons in a day, has done pastoral work, trav- 
elling as much as twenty miles, and at home 
splits kindling-wood, carries coal, shovels snow, 
and can walk several miles without any fatigue. 
The result leaves nothing to be desired. 


BISMUTH SUBGALLATE (DERMATOL) IN 
DERMATOLOGY. 


By J. AspBsott CANTRELL, M.D., 
Professor of Diseases of the Skin in the Philadelphia Polyclinic 
and College for Graduates in Medicine; Dermatologist 
to the Philadelphia Hospital and to the St. 
Agnes Hospital, Philadelphia. 
T is said that the drug dermatol, a proprie- 
tary preparation, has been known for many 
years under the name subgallate of bismuth. It 
was first made known by Heinz and Liebreich 
(Berlin. Klin. Wochenschr., 1891, No. 24, 
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p. 584), who state that it is a safffon-yellow, 
very fine powder, that it does not absorb water, 
and does not change in light or air; it looks 
like iodoform, but*has this advantage over the 
latter, that it is odorless; it acts as an ener- 
getic, dry antiseptic; it is insoluble in most 
liquids ; its antibacterial qualities are only ex- 
ercised by direct contact, as, for inst&nce, by its 
thorough admixture with the nutritive soil ; this 
drying property, which is really an astringent 
quality, causes it to be particularly useful in 
the cure of wounds and ulcers. 

Heinz (Berlin. Klin. Wochenschr., 1891, 
No. 27) suggests that in excoriations, inter- 
trigo, and slightly moist eczemas, this drug, 
mixed with an indifferent powder, is of use; 
for instance, bismuth subgallate, 20 parts; 
pulvis talcum, 70 parts; amyli, 10 parts. Over 
small abrasions or wounds a ten-per-cent. 
emulsion with collodium may be used. In ex- 
tensive ulcers and so forth one of the following 
ointments is of use: No. 1. Bismuth subgal- 
late, 10 to 20 parts; petrolatum, go to 80 
parts. No. 2. Bismuth subgallate, ro parts; 
lanolin, 80 parts ; vaseline, 10 parts. Accord- 
ing to these conclusions, Heinz states that the 
drug is not indicated in torpid ulcers (chronic 
ulcers of the leg), where a stimulating treatment 
is indicated. 
of ten-per-cent. strength. 

Heinz and Liebreich have used it with suc- 
cess in one hundred cases, made up of burns, 
eczemas, ulcers, and affections of the eye, ear, 
and nose, without producing any poisonous or 
irritating effect. They state that it favors the 


| 


against the Staphylococcus pyogenes albus and 


| other bacteria, and found it to be almost use- 


less, excepting in large quantities, and in this 
respect it is very much like aristol. The writer 
(Rosenthal) is rather doubtful as to its perma- 
nent value in eczema, but as a dressing after the 
opening of furuncles it acts favorably. 

The general opinion of dermatologists at 
the meeting at which the paper of Rosenthal 
was read was, that the drug resembled very 
much the subnitrate of bismuth in most thera- 
peutic properties, but that it has a little more 
action. 

A. Bluhn (Zherapeutische Monatshefte, Ber- 


| lin, 1891), who also investigated its effect upon 
| bacteria, has found it active against the follow- 


ing micro-organisms: Staphylococcus pyogenes 
albus, Staphylococcus pyogenes aureus, and a 
number of others. 

In all cases the drug prevented the growth of 
the micro-organisms, and in some it destroyed 
them. 

Clinically, he found the drug useful in eight 
cases of ulcus cruris, producing satisfactory re- 
sults in all of them. In one case it replaced 
iodoform, which was not well borne; also one 


| case of carbuncle was healed. 


The writer also suggests a gauze 


growth of granulations, and consequently the | 


process of cure ; also that while iodoform brings. 


on secretion, the subgallate of bismuth hinders 
its formation. 

Rosenthal (Berlin. Klin. Wochenschr., 1891, 
p. 728) confirms the results of Heinz and 
Liebreich, but instead of the formula (bis- 
muth subgallate, ro parts; lanolin, 20 parts; 


| papular eczema. 


Sachur (Berlin. Klin. Wochenschr., 1891) 
says that bismuth subgallate, used in the treat- 
ment of ulcers, keeps the parts free from the 


| eczema that is so often produced by irritating 


discharges, and that it is the best remedy in 
non-syphilitic leg ulcers. 

Doernberger (Zherapeutische Monatshefte, 
1891) found it useful in moist and impetiginous 
eczemas of children. It was not, however, 
effectual in preventing the development of 
Abscesses, first incised and 


| then treated with the powder, healed rapidly. 
| He recommends it used in the form of oint- 
| ment of ten per cent. with vaseline or a ten- 


vaseline, 70 parts) given by them, he prescribes | 
| the humid eczemas which, in the dog, are 
| . 

| generally of a rebellious nature, and upon 


the following ointment: Bismuth subgallate, 
2 parts; pulvis zinci oxidi, 2 parts; petrola- 
tum, 20 parts. He also suggests a paste of 
two or three per cent., which may take the 
place of the salicylic-acid paste, because, while 
irritating less, it has a more drying effect. 
It is composed as follows: Bismuth subgallate, 
2 parts; pulvis zinci oxidi, 24 parts; amyli, 
24 parts; petrolatum, 50 parts. Employed 


in this way, it is useful in some cases of | 


eczema. 
Rosenthal (Berlin Dermatological Society, 
July 7, 1891, and Monatshefte, vol. xiii. p. 209, 


1891) investigated the antiseptic properties | 


per-cent. gauze. 
Guirard and Cadeac (Lyon Médical, Lyons, 
May 8, 1891) find it to give good results in 


which it exercised a desiccant and astringent 
action. 

Asch, of Breslau (Provincial Medical Journal, 
Leicester, England, April 1, 1891), found that 


| in cases of eczema caused by or occurring 
| during the use of certain antiseptic dressings 


it acted quite efficaciously. 


Azua, of Madrid (Revista de Medicina y" 


cirujica practices, Madrid, March 7, 1891), 


| says that it dries bleeding surfaces and stimu- 


lates granulations, and is particularly useful in 
skin-diseases characterized by much discharge, 
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although he was unable to confirm its anti- 
septic properties. 

Weismiiller (Berlin. Klin. Wochenschr., 1891, 
p. 1201) has used it in seven cases of leg ulcer 
without beneficial results. He has also found 
unpleasant symptoms in a like number after the 
use of it by external applications, as follows: 
In one case thirty grammes had been used 
during twelve days as a dusting-powder for an 
ulcer of the foot, when vertigo and severe itch- 
ing ensued ; in another case an itching erup- 
tion broke out over the whole body; five 
other cases were similarly affected after the use 
of the drug. 

Glaeser (Berlin. Klin. Wochenschr., 1892, 
No. 24) says that the cause of poisoning can 
be explained, because arsenic formed a portion 
of the powder used. Glaeser, in an extensive 
experience with the drug in the last year and a 
half, noticed in one case icterus and diarrhoea 
in another, but both got well, although the 
drug was continued. Glaeser considers it per- 
fectly harmless. 

H. Isaac (Deutsche Med. Wochenschr., No. 
25) recommends it in intertrigo of all kinds, 
especially in that kind caused by perspiration 
around the anus and mammez. In fissures of 


the nipple, Isaac uses a two-per-cent. solution | 


of nitrate of silver as a caustic, and subsequently 
bismuth subgallate. In acute moist eczema 
the powder often causes quick cure. In derma- 
titis caused by antiseptics like iodoform and 
mercury bichloride it cures quickly. In abra- 
sions and fissures it seems to promote the 
formation of epidermis. 

Werther (Deutsche Med. Wochenscir.) con- 
siders that the drug never acts injuriously to 
the skin or to the general system. He thinks 


it better than iodoform, because it has no toxic | 


effect. Werther praises it for its astringent and 
antiseptic effect, as also for its freedom from 
odor and poisonous effect. 

Stierlin (Correspondensblatt fiir Schweizer 
Aerste, Basel, November 7, and Provincial 
Medical Journal, Leicester, England, 1892) 
summarizes as follows: 1. It is perfectly free 
from any toxic properties. 2. It never gives 
rise to eczema or any other signs of local irri- 
tation, such as are frequently caused by iodo- 
form. On the contrary, powdering with the 
bismuth subgallate affords the best means for 
speedily curing the iodoform exanthemata. 
3. It powerfully absorbs wound secretions, 
and proves exceedingly useful in all cases 
where astringents and drying are desirable. 
Thus, it is good in small-sized, non-septic 
wounds which are more or less shallow. It 


acts well in burns and scalds of the second 








degree. Blisters should be opened and dusted 
with the dry powder directly to the raw sur- 
face. 4. Cotton-wool should not be placed 
directly over it, because it may stick to the 
dressing and be removed with difficulty. 5. 
It should never be used in infectious sup- 
purating wounds (furuncles, etc.), since its ap- 
plication may lead to dangerous retention and 
accumulation of pus under the crust thus 
formed. 6. It is useful in large crural ulcers, 
in moist eczema, and intertrigo. 7. In tuber- 
cular ulcers and fistule it is inferior to iodo- 
form; it does not possess the antibacterial 
action of the iodoform. 8. Its antiseptic prop- 
erties are weak ; it is limited to drying tissues, 
and thus depriving bacteria of a suitable me- 
dium for their development. 

| A. Schmitt (Reoue Médicale de 1’ Est, Nancy, 
| France, March 15, 1892) and Schtschegolow 
(Chirurgilcheskij Westnicky, St. Petersburg, 
October and November, 1892) also accord in- 
significant antiseptic properties to the drug. 
It is inferior to iodoform in this particular. 

Fischer (Druggist’s Circular, August, 1892) 
says that it can be made as follows: Bismuth sub- 
| nitrate, 15 grains, dissolved in 30 parts of glacial 
| acetic acid ; 200 or 250 parts of water are added, 
and then the mixture filtered. To this mixture 
is added, with constant stirring, a warm solu- 
| tion of 5 parts of gallic acid in 200 or 250 parts 
of water. An insoluble precipitate is formed, 
which is first to be washed by decantation and 
then filtered until the washings give no trace of 
nitric acid. This is then to be dried at 100° C. 
(212° F.), and the powder thus prepared should 
be insoluble in alcohol, showing the absence of 
gallic acid, and should show the presence of 
not less than fifty-five per cent. of bismuth 
oxide, the theoretical amount in the compound 
| being 36.66 per cent. 

C. A. Power (Mew York Medical Journal, 
August, 1892) says that it is odorless, non- 
irritating, and non-poisonous. It is said to 
give good service in pemphigus and herpes 
zoster. 

A. K. Stone (Boston Medical and Surgical 
Journal, September 1, 1892) says that it has 
| active powers of hindering the growth of bac- 
teria, but that it is not bactericidal. 

P. Grossman (Omaha Clinic, October, 1892) 
uses it with an equal quantity of castor oil in 
sore nipples. As the drug is not toxic, it is 
not necessary that the breast be thoroughly 
cleansed before the child receives its nourish- 
ment. 

Allen (Medical Record, No. 42) says that the 
drug is insoluble, non-toxic, and non-irritating 
to the skin. A two-per-cent. ointment cures 
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burns of the second degree; a plaster will 
prevent the pits of small-pox. 

Wicke (/ntern. Klin. Rundschau, 1893, No. 
5) has observed that the drug, mixed with ni- 
trate of silver, acts as a caustic on open wounds 
without giving pain. (If this be so, it is an 
unfortunate thing that the writer did not give 
the quantities used.) 

Mattheus ( Zherap. Monatsch., 1893, No. 8) 
has observed, after using the subgallate of bis- 
muth in certain ulcers of the leg, a severe in- 
flammation of the surrounding skin appearing 
at the end of the first or beginning of the 
second week. The affected part was red, hot, 
and exuded a serous, watery fluid. 

The clinical experience of the present writer 
is not as extensive as some of those cited above, 
yet it is sufficient to base conclusions on, as 
the following cases will show: 

Intertrigo.—Of contiguous portions. Three 
cases dusted with the following powder: Bis- 
muth subgallate, 15 grains; pulvis amyli, % 
ounce. Patients returned on the following 
day, and it was found that the parts were 
somewhat more inflamed. The treatment was 
changed in all three cases to dustings of lyco- 
podium powder, and patients were decidedly 
relieved. 

Eczema Vesiculosum.—Dorsal surface of fin- 
gers of both hands. 

March 9.—Bismuth subgallate, ro grains; 
petrolatum, 14 ounce; which was to be applied 
twice daily and bandaged. 

March 12.—Patient returned, saying that the 
unguent had irritated the parts so much that he 
discontinued it after applying it twice (in 
twenty-four hours), and that the parts became 
swollen to almost double their natural size, dis- 
charged freely, while the cloths stuck to the de- 
nuded surface. ‘To-day the parts are red, hot, 
and still discharging some serous fluid; the 
parts at points are denuded of epidermis, 
looking as though it had been acted on witha 
caustic. 

Eczema Seborrhoicum.—Patch (two inches 
square) over the nucha. 

february 19.—Bismuth subgallate, 15 grains ; 
vaseline, 2 drachms. 


February 24.—Marked improvement; de- | 


cidedly better. 

Eczema Fissum.—Back of hands. 

February 9.—Bismuth subgallate, 15 grains ; 
acidi borici, 1 drachm; ungt. diachylon, %4 
ounce. 

March 2.—Proved entirely too stimulating. 

Ecsema Squamosum.—Boy, aged seven years ; 
disease confined to both forearms; has lasted 
six months. 








February 27.—Bismuth subgallate, ro grains ; 
vaseline, 4 drachms. 

March 3.—\mproved. 

March 6.—Improved very much. 

Eczema Rubrum.—Of both legs; man, aged 
fifty-five ; duration, three weeks. 

March 5.—The same treatment as in the 
former case. 

March 7.—Very much better ; no itching at 
the present visit. 

March 9.—Almost well. 

Eczema Rubrum.—Over the nates in a boy 
of four years of age; has lasted about one 
month. 

March 8.—The same treatment as in the 
former cases. 

March 12.—Very much better. 

Ecsema Rubrum.—Man seventy years of age ; 
disease confined to both legs for the last ten 
years ; very much over the legs from the ankle 
to the knees; not moist. 

February §.—Treatment as in the foregoing 
cases. 

March r4.—No improvement whatsoever ; 
treatment changed. 

ncsema Papulosum. — Surrounding both 
wrists ; lesions numerous, of two years’ dura- 
tion; has been under treatment in the clinic 
for some time, when, on the 6th of March, the 
treatment was changed to the following: Bis- 
muth subgallate, 15 grains; petrolatum, 14 
ounce. 

March rz.—Patient returned to-day almost 
well. 

Eczema Seborrhoicum.—Covering the back 
from the shoulders to the buttocks, of ten days’ 
duration, in a man of thirty years. 

March 4.—Bismuth subgallate, 15 grains ; 


4 


petrolatum, 1% ounce. 

March rg.—Man returned almost well. 

Eczema Vesiculosum.—Child four months of 
age ; lesions have existed since birth ; cover the 
right side of face. 

February 79.—Bismuth subgallate, 5 grains ; 
petrolatum, 4 drachms. 

March r.—Child somewhat improved; did 
not return after this date. 

Eczema Vesiculosum.—Of the face, just in 
front of the ear; lesion covered with a crust ; 
very itchy. 

February 19.—After removing the crust, 


the same treatment as in the former case. 


February 28.—No improvement. 

March 8.—The condition remains the same 
as at the first visit. 

March r4.—The drug not proving service- 
able, it was changed. 

L£czema Rubrum.—In a child of two years, 
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in whom the eruption had existed since birth ; 
the disease was confined to the cheeks. 

March 6.—Bismuth subgallate, 1o grains ; 
vaseline, 4 drachms. 

March ro.—Child very much better; in 
fact, almost well. 

March r4.—Progressing as well as at the 
previous visit. 

Ulcer of Leg.—Two cases,—one in a man of 
sixty years, the other in a woman of forty-five 
years; both found upon the leg, below and 
around the ankle; due to the varicose condi- 
tion of the veins, each having some eczema 
surrounding the ulcer. Treatment as in the 
foregoing cases for the eczema, and the ulcer 
dusted with bismuth subgallate, 4% drachm ; 
pulvis amyli, 314 drachms. This treatment 
was carried out for two weeks without the 
slightest change in the ulcer, although the 
eczema was cured. 

Ulcer of Leg.—In a man of fifty years and of 
four months’ duration, being situated upon the 
outer side of the right ankle; decided varicos- 
ity of the veins in this region; slight eczema 
surrounding the ulcer. 

February 24.—Bismuth  subgallate, 14 
drachm ; pulvis amyli, 4 drachms; this to be 
applied to the ulcer twice during the day. 

February 25.—Patient returned with the 
parts swollen, cedematous, and very painful, 
and were exuding great quantities of a serous 
fluid; the eczema was much worse, having 
spread to a much greater extent. 

As we are often requested to give our pro- 
fessional views upon drugs of this class, and as 
I find that my experience is somewhat different 
from some of the reports of others, I have 
deemed it wise to give in detail all that has 
occurred while I have been using it. As 
the drug is inferior to others of the class to 
which it is claimed it belongs, I would will- 
ingly lay it aside now that I have found its 
defects, as the following summary will dis- 
close : 


SUMMARY. 


1. The drug may not be toxic. I did not 
investigate this property, as I had occasion to 
use it externally only. 

2. It is not superior to other iodoform sub- 
stitutes, such as iodol and aristol. 

3. It does not hinder discharge ; on the con- 
trary, it increases it. 

4. It is decidedly irritating, as the fore- 
going facts will show. 

5. It is a stimulant rather than an astrin- 
gent; in fact, it acted almost as a caustic in 
one or two cases. 





| 
| 
| 
| 
| 





6. It cannot take the place that has been 
allotted to it. 
7. I think we have more promising remedies. 


ALCOHOLISM: THE TREATMENT AND 
CURE OF THE DISEASE. 


By Cyrus F. Taytor, M.D., PueBLo, COLORADO. 


HERE has been so much written and said 
upon this subject within the last three 
years that I fear an article from me at this time 
will prove uninteresting ; but so much that has 
been written, it seems, has been theoretical in- 
stead of practical, that I am prompted to this 
communication. 

That alcoholism is a disease, or that there is 
a diseased condition of the stomach, intestinal 
tract, circulatory system, brain, nervous system, 
etc., there is no longer any doubt, especially 
after the long and continuous or excessive use 
of liquor. 

I recognize and have found it convenient to 
divide the disease into three classes,—viz., ac- 
quired, hysterical, and hereditary. In my 
opinion, there is a vast difference in these three 
forms, and some may question my authority for 
this classification, which I wish to say is based 
upon practice rather than theory. In this arti- 
cle I will give only one general outline of treat- 
ment, which can be varied to suit the class. 

After having made a special study of alco- 
holism for more than two years, and having 
treated over two hundred cases myself, and 


about one hundred more having been treated 


under my instructions by Dr. W. H. Baker, 
I feel that perhaps the results of my experience 
may be of some use to the profession at large. 

Ninety-five per cent. of such patients treated 
by us have been cured, and have remained so 
for a length of time varying from two years to 
the present. 

The patient should be thoroughly examined ; 
an examination of the urine should be made, 
and in all cases the condition of the heart 
and lungs should be observed carefully, and 
everything pertaining to the patient’s past life 
and habits should be ascertained and noted 
before beginning treatment. 

If the patient has been a constant drinker 
for years and is beginning treatment after a 
big ‘‘spree,’’ the treatment should consist of 
strychnina nitratis, administered hypodermi- 
cally four times a day at regular intervals, +45 
grain, gradually increased to ,), grain, per dose, 
or until some marked physiological symptom, as 
twitching of the muscles or chilliness, is com- 





en 


= eee eee US 


ee 





ORIGINAL COMMUNICATIONS. 239 





plained of, when the dose should be decreased | The hypodermic treatment above spoken of 
for a day or two, according to symptoms, or 


according to the patient’s ability to stand large 
doses, or the need of large doses. I have found 
that patients suffering from alcoholism will 
stand about ;', grain three or four times a day 
for thirty or more days with no ill effects, as I 
have never observed any alarming symptoms 


from this part of the treatment, and that old | 


inebriates begin to have an appetite for an early | 
| podermically. I also add gold to the tonic at 


| about the same time, in suitable doses; but as 


breakfast, and mend generally, within four or 
five days from the commencement of the treat- 
ment. To those acquainted with the action of 
strychnine upon the system the reason is ob- 
vious. Along with this and at the same time 
I give atropine sulphate, from 5}, to 5 grain 
per dose, until marked physiological symptoms 
are produced. The atropine can rarely be con- 


is usually continued about one week, when the 
atropine can generally be dispensed with, but 
the other two remedies should be continued 
a week or ten days longer before any further 
change is made, except as occasion demands. 
At this time I generally drop one dose of the 
strychnine and substitute for it the chloride of 
gold and sodium, beginning with about 
grain and gradually increasing to ,1; grain hy- 


the patient is taking tonic every two hours 
while awake, or about eight doses per day, one 
must be careful and not overdose with the gold, 
for by so doing he will produce irritation of 


| the stomach, bowels, and bladder, a condition 


tinued over one week, sometimes not longer | 
than three or four days, and in certain cases 


cannot be used at all, owing to the peculiar 
action of the drug upon the nervous system and 


which must be avoided in these cases, if possible. 

The chloride of gold and sodium I consider 
a very useful adjuvant in this treatment, espe- 
cially in venereal patients ; also in patients with 


| a constitutional or hereditary predisposition, as 


stomach. One must be very careful not to use | 
| years. I know that the profession at large have 
| but little faith in the preparations of gold; but 
| having used them for several years,—constantly 


too much or for too long a time, and at the 
same time must thoroughly understand his pa- 
tient and give enough and long enough. 


It is better to discontinue the atropine early | 


than to push it, for it can be easily taken 
up again at any time should the patient re- 
quire it, and one not thoroughly versed in this 
part of the treatment should be careful lest 
alarming symptoms arise. However, I gener- 
ally begin to decrease the dose of the atropine 


well as in those who have drunk constantly for 


for over two years,—I am satisfied as to the 
benefit to be derived from them, especially in 


| the class of patients here mentioned. I have 


when the characteristic symptoms appear well | 
| will be annoying to the physician and a hin- 


marked, and not until then. I usually wait 
for the dryness of the throat and nose and that 


peculiar sick feeling at the stomach which old | 
topers call ‘‘squeamishness,’’ the dry and suf- | 


fused eyes, and the dilation of the pupil to such 


an extent that one cannot read ordinary print | 


without the aid of glasses, and in exceptional 
cases not until marked head symptoms appear. 
I also give digitalis in most cases. ‘That it is 
an excellent remedy to give with the two former 
I know from personal experience, and had I 
been aware of it sooner I might have been saved 


also used the gold preparations in various other 
diseases with success, which I may report later. 
In the preparation of remedies to be given 
hypodermically, care must be taken, lest they 
prove irritating and result in a sore arm that 


derance to the patient. 

I also generally give a good physic early in the 
treatment, as the atropine frequently causes a 
dryness of the intestinal tract at first, which, if 
not overcome by an active cathartic, results in 
the bowels becoming blocked and plugged, 


| thereby hindering treatment. Our patient dur- 


ing this time is given all the whiskey he wants 


' and as long as he wants, provided he can be 


several nights’ sleep. I also give a tonic in | 


these cases. This is usually put up to suit the 
special case, but an excellent tonic is composed 
of the following: ext. cinchonez fid., ammonii 


muriatis, and some preparation of digitalis or 
lily of the valley, although it is much better to | 
case, varying from 5 to 15 grains of each, re- 


use a tonic adapted to the particular case at 


; — ae 
hand, for a patient suffering from alcoholism is | 
generally a sufferer from troubles of the nervous | 

should delirium develop, I hardly ever begin the 


system, stomach, and kidneys, hence the neces- 
sity of a preparation which is fresh and suitable 
to the particular subject. 


trusted or has friends who will take care of him 
and see that nothing out of the ordinary befalls. 
But just here let me add that the time that the 


| patient will drink the whiskey is usually short, 


ranging from three to ten days. I generally 
give for a resting powder at night, or for any 
headache that may arise, a powder composed 
of phenacetin and salol, in doses to suit the 


peated as often as necessary. Should the pa- 
tient have delirium tremens to begin with, or 


treatment at once, but prefer to wait until the 
activity of the delirium has somewhat subsided, 
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and give, instead of the regular treatment, hy- | his treatment, and how to avoid any bad 


oscine hydrobromate hypodermically in doses 
to procure sleep, or should the hyoscine fail, as 
it does sometimes, I use the valuable remedy 
chloral hydrate, usually in large doses. The 
amount can generally be determined after one 
or two doses have been given. I hardly ever 
use any of the opiates, as I do not like their 
action either before, during, or after the regular 
treatment. The balance of the treatment dur- 
ing the delirium should be supporting, consist- 
ing of beef-tea and extracts, celery, cocoa, 
etc., also whiskey. I have treated patients 
with and without whiskey, and am fully satis- 
fied that its moderate use is beneficial in the 
delirium of these cases. The circulatory sys- 
tem, and especially the heart’s action, should 
never be lost sight of during the delirium. If 
at any time the pulse should become weak and 
irregular or thready, use hypodermically digi- 
talis, spiritus ammonii aromatici, or nitro-gly- 
cerin. Do not wait for the medicine to act 
through the stomach, for time is a great factor 
in these cases, and by assisting the circulation 
and heart’s action a person may be saved to 
life and usefulness. I am much in favor of the 


aromatic spirits of ammonia, and many times | 


use it in cases in which I have reason to expect 
delirium, or where it is already developed, and 
have learned by experience that it is one of the 
safest remedies ; but as its peculiar action in 
sobering is well known to most physicians, I 
need not mention it further in this connection. 

It is probably well to add here a word of 


symptoms from overdosage. If all cases of al- 
coholism can be treated out of the same bottle, 
and the same dose given each patient, without 
any special study of that patient’s condition, 
or without any regard to the number of years 
the patient has drunk, or the amount he has 
drunk, and regardless of the injury done stich 
patient, then alcoholism is a habit rather than 
a disease, and does not require the need of a 
physician, for the faith cure would work equally 
well. The length of time required for treat- 
ment depends upon the condition of the patient 
just as much in alcoholism as in any other dis- 
eased condition or disease. How can one treat 
a number of chronic diseases in a certain stipu- 
lated time and cure them all? It is a well- 
known fact that he cannot do it. 

The hypodermic part of this treatment should 
continue for from three to six weeks in ordinary 


| cases, and if your patient can be kept in sight 


caution in regard to the use of needles in pa- | 


tients with a venereal history or in those of a 
strumous diathesis. 
ilize your needle before using on other patients, 


or, better still, have a separate needle for such | 


patients. One must treat alcoholism as a dis- 
ease, and must use as much caution and judg- 
ment in the management of the case at hand 
as would be expected or required in the treat- 
ment of any other case. Such being the fact, 
how can one prepare remedies on the wholesale 
plan, and trust them to physicians who know 
nothing of the constituents of said remedies, 
without being guilty of gross negligence ? Such 
a plan is neither practical nor scientific. I be- 
lieve that a majority of the cases of alcoholism 
can be cured by the treatment above given, if 
conducted carefully and each individual case 
be studied thoroughly from beginning to end 
by a competent physician. 

I would advise any one suffering from alco- 
holism, and desiring to be cured, to place him- 
self under the care and attention of one who 
knows what he is giving, what to expect from 


for several weeks longer, so much the better. 
The patient, on quitting the regular treatment, 
should be supplied with tonic or medicine suffi- 
cient for two or three weeks. This tonic will 
keep the system in a normal condition, and 
make it that much easier for him to resist the 
alcohol. The patient’s associates, mode of life, 
work, exercise, etc., should all be looked after, 
and he should be advised as much in regard to 
them as to his medicine. 


FERRATIN. 
BANHOLZER, of Professor Eichhorst’s clinic, 


| relates (Centralbl. f. Inn. Med., January 27, 


In such cases always ster- | 


1894) his clinical investigations with this prepa- 


| ration introduced by Schmiedeberg (Z/fitome, 


December 2, 1893, par. 461). In the cases in 
question the amount of hemoglobin in most 
instances and the number of red cells were 
estimated. In anemia following acute dis- 
ease, the hemoglobin was quickly increased 
(over five per cent. in eight days), as also the 
number of red cells. In chlorosis the same re- 
sults were visible even in a more marked degree. 
The general condition was improved and the 
increase in weight in most cases considerable. 
The good effects on the appetite were obvious. 
When compared with Blaud’s pills, which also 
give good results, ferratin was found to lead to 
a greater increase in the hemoglobin. The 
results of these investigations are set forth in 
tabular form. The author concludes that fer- 
ratin is a prompt, useful, and harmless remedy 
in chlorosis and anemia following past disease, 
and is well deserving of further trial.—British 
Medical Journal, February 17, 1894. 
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Leading Articles. 








PERMANGANATE OF POTASSIUM FOR 
MORPHINE-POISONING. 





this possibility of fallacy underlying the ex- 
periments of Dr. Moor. On the other hand, 
it is to be remembered that the human being 
is far more susceptible to morphine, and that 
Moor took himself sufficiently large doses 
to produce death in the ordinary individual 
unless an antidote followed the ingestion of 
the drug. The possible fallacy in this re- 
spect might .be that the human being who 
took morphine was able to bear large doses of 
it because he had accustomed his system to 
the drug, either by habit or through neces- 
sity. Attention is called to these facts by 
Dr. Andrews, of Montgomery, Ala., in the 
Medical Record of March 10, in which he 
showed that if only 4 to 6 grains of morphine 
were given to a dog, recovery nearly always 
took place, even if no antidote was given, a 
fact already well known. While these criti- 
cisms tend to throw discredit upon the em- 
ployment of permanganate of potassium for 
this purpose, it should be remembered, on the 
other hand, that chemists have known for years 
that the vegetable alkaloids were readily de- 
composed by powerful oxidizing agents, and we 
have ourselves repeatedly produced disorganiza- 
tion of morphine and similar substances by the 
addition of permanganate of potassium to this 
solution ina test-tube. It is also interesting to 
note that in the Philadelphia College of Phar- 
macy permanganate of potassium has been 
taught to be an antidote of power in all forms 
of alkaloidal poisoning, more particularly that 
of morphine. The profession, therefore, still 
stands ready to accept as of value or throw 


| aside as valueless the studies to which we have 


called attention, and appreciates the fact that 
permanganate only acts as an antidote when it 
can attack the alkaloid in the stomach, and not 


| after it is absorbed. Under the latter circum- 


i the last number of the THERAPEUTIC | 


GazETTE we called attention to the ex- 
periments made by Moor, of New York, as to 
the antidotal power of permanganate of potas- 
sium in poisoning by morphine or any of its 
salts. Since then various contributors to dif- 
ferent journals have pointed out a fact of 
which we were well aware at the time our 
leading article was written,—namely, that ex- 
periments upon the lower animals with mor- 


phine were valueless, so far as antidotes were | 


concerned, unless the doses of morphine given 
were exceedingly large, it being a well-known 
fact to all who have worked in a physiological 
laboratory that dogs in particular require 
enormous doses—many grains of morphine— 
to seriously affect them. There is, therefore, 


stances the physiological antidotes—strong 
black coffee and strychnine—are to be used. 


THE TREATMENT OF HEADACHES WHICH 
FAIL TO YIELD TO COAL-TAR 
PRODUCTS. 

EN years ago, before the large number of 
pain-relieving drugs of the coal-tar group 

had been introduced into medicine, opium and 
Indian hemp were our most reliable drugs for the 
relief of pain in the head. While cannabis in- 
dica suffered temporary disuse through the very 
wide employment of antipyrin and its relatives, 
there is no doubt that there still remain a num- 
ber of cases which are benefited by it and in 
which the coal-tar products fail. Indeed, it is 
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doubtful whether these substances are ever as 
efficacious in the treatment of true migraine or 
megrim as is cannabis indica, particularly if at 
the time of the attack the cannabis indica is 
combined with full doses of gelsemium. Under 
these circumstances the best results seem to fol- 
low the administration of tincture of cannabis 
indica in the dose of 5 drops three times a day 
during the intervals between the attacks, and at 
the time of the attack to administer from 20 to 
30 drops of the tincture, or 5 to 20 drops of the 
fluid extract of hemp, with 10 to 20 drops of 
the tincture of gelsemium as soon as the first 
dimming of vision or other prodromal sign of 
the attack manifests itself. Naturally, so full a 
dose of a good preparation of gelsemium very 
markedly reduces the pulse-force, and many 
patients who take these doses are forced to lie 
quiet on their backs in bed or on a sofa until 
the struggle between the drug and the attack 
of migraine is over. It is true that much 
disappointment has existed when cannabis in- 
dica has been administered, and that many of 
the profession have cast it aside, being unable 
to obtain a pharmaceutical preparation of it 
which would be therapeutically active. We 
have used the preparation made by Parke, 
Davis & Co. for nearly ten years with con- 
stantly good results. 

A word of caution in regard to the employ- 


tritious food, the avoidance of late hours and 
of excessive fatigue are all to be strongly urged 
upon the patient, and in most instances the 
efforts of the physician are successful, pro- 
ducing a normal catamenial flow. 

There is another class of patients, however, 
who suffer from amenorrhcea which is appar- 
ently not dependent upon anzmia or upon gen- 
eral systemicatony. Indeed, in many instances 


| it seems almost impossible to determine the 


ment of the tincture of gelsemium is also ne- | 


cessary. 


In those cases which already have | 


a feeble circulation the full doses named are | 


contraindicated, and we understand that in 
some of the southwestern portions of the 
United States a concentrated tincture of gel- 
semium is frequently dispensed, the dose of. 
which is 1 or 2 minims at the most. Of 
course we refer in this article to the tincture 


of gelsemium which is official in the United | 


States Pharmacopceia. 


THE USE OF PERMANGANATE OF POTAS- 
SIUM AND BINOXIDE OF MANGA- 
NESE IN THE TREATMENT OF 
AMENORRHEA. 


RACTITIONERS of experience always rec- 
ognize the necessity of treating the amen- 
orrhcea of anemic women with iron and other 
drugs which are supposed to increase the rich- 
ness of the blood, and in many instances they 
address their efforts not only to the condition 
of the blood itself, but to the atonic state of the 
general system and of the generative organs 
which results in this disordered function. 


Under these circumstances, out-door life, nu- 


cause of the difficulty. In these instances we 
have found the permanganate of potassium 
or the binoxide of manganese in the dose of 
2 grains three times a day, in pill, a valuable 
method of treatment. Either drug should be 
given for about one week before the expected 
period, and continued during that time. In 
persons who have an exceedingly irritable gas- 
tric mucous membrane this treatment some- 
times results in some distress in the stomach 
or evidences of slight indigestion, but, as a 
rule, it is well borne by the patient. 


SOME FURTHER FACTS CONCERNING 
THE ALKALOIDS OF HYOSCYAMUS. 





[* the March number of the THERAPEUTIC 
GAZETTE we published a leading article 
upon the subject of ‘‘ The Untoward Effects of 
Hyoscine in Acute Alcoholism,’’ and our atten- 
tion has once more been called to this question 
by an interesting paper by Spratling, of New 
York, published in the Medical Record, in 
which he reports the results of his clinical 
investigations as to the action of hyoscyamine 
and hyoscine, both upon patients in the asy- 
lums with which he has been connected and 
upon his own person. After quoting several 
statements from contemporary authors as to 
the dangerous effects which may be produced 
by these alkaloids of hyoscyamus, he asserts 
that, in his opinion, many cases, while tempo- 
rarily quieted and benefited by these drugs, are 
permanently injured by their use. He thinks 
that diffuse headache which has persisted is 
one of the unpleasant after-effects, and that the 
disturbances of vision, dryness of the mouth, 
and the failure of secretion of the glands in the 
alimentary canal are additional reasons for the 
non-employment of the remedy. He admits 
that the drug is of value in cases of paralysis 
agitans, and that some cases of mania which 
are very excessive and resistant to other drugs 
may yield under the influence of one of these 
two alkaloids, provided that the dose is small. 
Indeed, he thinks that in many of these cases 
the good results follow the mental effect of the 
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hypodermic needle rather than by any direct 
influence of the drug. He concludes, finally, 
that hyoscyamine should never be given in 
doses of any size in disorders of the mind ; that 
it should never be given in any disease in which 
there is the least degree of inflammatory action 
or congestion going on, particularly in the brain 
and its membranes; that it should never be 
given to a patient who is in a condition of ex- 





haustion, or who is prone to pass into such a | 


condition ; that it should not be given in any 
case for the purpose of producing sleep. He 
also makes the somewhat unguarded assertion 
that there is no good authority for believing 
that it acts as an hypnotic. Finally, he thinks 
it only of value in chronic conditions of the 
nervous system manifesting tremor and other 
mild motor disturbances. We think that Dr. 
Spratling’s paper is of value because it em- 
phasizes the fact, which we have already stated 
elsewhere, that hyoscyamine and hyoscine, so 
far as their action upon the general system is 
concerned, have a very limited sphere of use- 
fulness. In certain cases, such as those which 
have just been pointed out, they undeniably 
do good, and we would add nocturnal emis- 
sions to the list of conditions which are bene- 
fited by the use of hyoscine. Associated with 


the hyoscine in the treatment of this condition | 
should be instituted, of course, tonic measures | 


and_ baths. 
continue to be employed for the few conditions 


These alkaloids, while they will | 


asserts that in some cases of syphilis iodide of 
potassium fails when given alone, and succeeds 
in some way which we cannot understand if 
prescribed with sarsaparilla. Whether the sar- 
saparilla aids in any way in maintaining the 
activity of absorption in the stomach, or 
whether it possesses feeble curative powers in 
itself, no one, so far as we know, attempts to 
determine, but we are confident that the views 
enunciated by the author already quoted are 
correct. 


THE TREATMENT OF MEMBRANOUS AND 
DIPHTHERITIC CONJUNCTIVITIS. 
LTHOUGH croupous inflammation and 
superficial diphtheritis of the conjunctiva 
are closely related, and although many modern 
writers are disinclined to maintain a distinc- 
tion between these two affections, there can 
be little doubt that a sufficient number of 
each class, well marked, render the mainte- 
nance of a differentiation scientifically worthy. 
Croupous conjunctivitis in its pure type is un- 
common and its etiology uncertain. It differs 
from the diphtheritic type chiefly in the fact 
that there is a painless swelling of the lids and 
a membranous exudation upon the surface of 
the conjunctiva, while the latter is character- 
ized by a board-like induration of the palpebrze 
and an exudation within the layers of the con- 


| junctiva which leads to death of the invaded 


named, have not fulfiled the expectations which | 


it was hoped they would fulfil some years ago. 


THE THERAPEUTIC VALUE OF SARSA- 
PARILLA. 


ie the Medical Record for February 17, 1894, 


nutrition of the cornea. 


tissues, and by pressure tends to destroy the 
One therapeutic rule, 


| however, is applicable to both affections,— 


namely, that nitrate of silver, the standard 
application in severe catarrhal and purulent 
conjunctivitis, is contraindicated. 

In a recent article by Valude (Annales 


| @’ Oculistique, February, 1894), concerning the 


is a short editorial article upon the value of | 
| false membrane, this point receives especial 


sarsaparilla, and the conclusion which is reached 
is that it is practically a useless substance, 


which should be dropped from the Pharmaco- | 
| only condemnation, whether we deal with a 


poeeias of the future, and that its use is based 


° | 
more on theory and custom than on any evi- | 
| junctivitis,—namely, nitrate of silver, iced com- 


dence that it does good in disease. We think 
its value in covering the taste of iodide of po- 
tassium is ample reason for its continuing to be 
a recognized substance in the Pharmacopeeia ; 
but aside from this, and aside from the fact that 
distinct therapeutic properties cannot be as- 
signed to it, there is, nevertheless, a wide- 
spread belief on the part of many members of 
the profession that the addition of sarsaparilla 
to iodide of potassium in some way distinctly 
increases the medicinal value of the iodine 
compound. No less an authority than Wood 


various types of conjunctivitis associated with 


attention. He insists that three methods of 
treatment, often recommended, should receive 


pseudo-membranous or a true diphtheritic con- 


presses, and sublimate lotion. Nitrate of silver 
has often been shown to be detrimental under 
these circumstances, cold compresses are likely 
to add to the depression which the cornea al- 
ready feels, while sublimate can do no special 
good, so far as the bactericidal influence is con- 
cerned, and is, as is well known, capable of 
injuring the corneal epithelium. 

In Valude’s experience, the essential basis of 
the treatment consists of sprays, frequently used. 
These should always be warmed, and may be 
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composed of boric acid or any non-irritant, 
mildly antiseptic liquid. He prefers the fol- 
lowing lotion : 

Extract of opium, gr. iss; 

Sterilized water, Oii; 


which may easily be prepared by dropping into 
two pints of warm boiled water ten drops of a 
standard solution, composed of sterilized water 
and glycerin, each half a drachm, and extract of 
opium, fifteen grains. After experimenting with 
different antiseptic lotions in a large service, 
he has adopted this liquid, which has proved 
to be of the greatest advantage in soothing 
pain and diminishing secretion. Considerable 
swelling of the lids may be managed by using, 
instead of the lotion just described, a naph- 
tholated solution; but, as he points out, this 
swelling is not so frequent as in true purulent 
ophthalmia. In addition to irrigations with 
the antiseptic liquid, he advises an iodoform 
salve (1 to 50), to be applied twice a day to 
the conjunctival cul-de-sac, especially if ulcers 
of the cornea exist. If there is much suppura- 
tion, terpinol is recommended.  Terpinol, 
mixed with equal parts of oil of vaseline or oil 
of sweet almonds, takes the place of the ex- 
cipient in the iodoform salve. 

Referring to the well-known recommenda- 





tion of Fieuzal, to touch the false membrane | 
| fluid. Boric acid fulfils the indications, and we 


in these cases with lemon-juice, Valude states 
that he has seen improvement occur, but is in- 


clined to attribute it to careful irrigation rather | 


than to any specific action of the medicament. 
If it is applied at all, it should be done care- 
fully, with a camel’s-hair brush dipped in a so- 
lution of the juice, by touching only the false, 
adhering membrane. 

In connection with Valude’s experiences in 


membranous and diphtheritic conjunctivitis, it | 


is interesting to refer to the researches of Gil- 
bert Surdille, elsewhere abstracted in full. He 
thinks that Fieuzal has rendered a real service 
in reviving the old remedy,—lemon-juice,— 
and recommends it, provided too much confi- 
dence is not placed in its virtues. 
the affection to be a microbic disease, he is in- 
clined to employ phenic acid in a formula com- 
posed of five drachms of glycerin and half a 
drachm of phenic acid. 
lows: The eyelids are reversed and the con- 
junctiva washed with a jet of biniodide of mer- 
cury (1 to 20,000). The false membrane is 
then removed with an alkaline solution, borax 
or biborate of sodium, after which, with a wad 
of cotton dipped in the carbolic-acid and glycerin 
solution, all the diseased areas are thoroughly 
anointed. In the interval he applies a salve of 





Believing | 


methyl-blue (1 to 1000), because Janicke has 
demonstrated that Loeffler’s bacillus does not 
grow in bouillon containing methyl-blue, even 
in very minute proportions. 

Surdille very properly discards bloodletting, 
and also, but this, we think, without good reason, 
the administration of mercury. In our own ex- 
perience,—somewhat limited, owing to the in- 
frequency of the affection in this country,— 
in addition to copious irrigation with warm 
antiseptic solutions and the instillation of 
atropine, the best results followed the inter- 
nal administration of quinine, iron, and mer- 
cury, the quinine in suppositories, the iron 
as the tincture, and the mercury either as 
calomel or bichloride. The last remedy, fol- 
lowing Jacobi’s recommendation, may be ex- 
hibited in milk or water hourly in the dose of 
gis to Jy grain to children from three to six 
years of age. Even if the specific action of the 
remedy is doubted, it has an alterative and 
tonic influence under these circumstances 
which is not to be despised. To sum up: 
During epidemics of diphtheria, especially when 
the nasal mucous membrane is also affected, 
the conjunctiva may become inoculated, and 
a form of conjunctivitis develop almost certain 
to destroy sight unless prompt treatment is ap- 
plied. This treatment should consist of copi- 
ous irrigations with a warmed, mild antiseptic 


are inclined to agree with Valude that bichlo- 
ride has no advantages, and is capable of intro- 
ducing distinct disadvantages. Atropine drops 
are indicated if there is corneal ulceration, or 
atropine may be used at night and eserine 
during the day, in the manner already several 
times described in these columns in connection 
with the ulceration occurring in ophthalmia 
neonatorum. Iodoform salve should be freely 
applied within the conjunctival cul-de-sac ; 
indeed, vaseline itself is efficient under these 
circumstances. Finally, all cauterant applica- 
tions, particularly nitrate of silver, should be 
avoided. Very Aoft water conserves the nutri- 
tion of the cornea, and is preferable to the cold 


| applications which are so effectual in the early 


stages of a purulent ophthalmia. With the 


| special remedies recommended by Valude and 


He proceeds as fol- | 


Surdille we have no experience, but they sug- 
gest trial. Lemon-juice should not be forgot- 
ten, and there is enough evidence that good 
has followed its use to place it among the 
medicaments best suited to the treatment of 
this affection. In spite of high authority, 
we have no confidence in the application of 
quinine or flowers of sulphur to the diseased 
lids. 
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PRURITUS VULVA. 
HE persistent tickling, itching, and burn- 
ing of pruritus vulve points not only to 
simple hyperemic irritation, but to a more 
marked involvement of the skin-covering and 
its terminal nerve-bulb filament. Webster, on 
the basis of microscopic examination of excised 
portions of skin affected with pruritus, describes 
a subacute inflammation of the papillary bodies 
and advanced fibrosis of the nerve-endings, es- 
pecially marked in the region of the clitoris 
and the upper portion of the smaller labia. 
These observations strongly suggest that the 
disease is in reality an inflammatory neurosis 
of the vulvar corium. 

The severe forms are always associated with 
local lesion. Even though this is not percepti- 
ble to the casual examination, microscopic re- 
search will reveal thickening and infiltration. 

The pruritus is usually caused by a local dis- 
ease of the vulva. This region is swarming in 
germs. It is claimed that in diabetic pruritus 
the leptothrix and allied organisms occasion the 
deep skin inflammation, but others of the my- 
coses, such as that due to the oidium albicans, 
are often attended with itching. 

Webster classifies the cases of pruritus as fol- 
lows: 1. Endogenous cases. Under this head- 
ing are included those in which the blood is 
altered, as from icterus, chronic nephritis, di- 
abetes mellitus, the waste products circulating 
in the blood acting upon the terminal nerve- 
filaments and occasioning itching. Under the 
same heading would be included the pruritus 
due to medicines, such as morphine, iodoform, 
alcohol, etc. Under the endogenous cases 
would also be classified pruritus caused by va- 
rices or congestion of the pudendal veins of the 
hemorrhoidals or of the pampiniform plexus, 
such as may come from a weak heart, pregnancy, 
hemorrhoids, or displacement or overgrowths 
of the womb. Moreover, certain well-known 
skin-diseases may occasion vulvar itching. 
Thus, erythema, herpes, urticaria, and certain 
forms of eczema may after an acute attack leave 
permanent alterations of the papillary bodies, 
which react upon the nerve-endings. Finally, 
fermentation in the intestinal tract may give 
rise to products which, -absorbed into the 
blood, may act upon the nerve-endings. The 
frequent occurrence of constipation in women 
makes this a causative factor of no little im- 
portance. 

Under the exogenous cases are classed those 
due to alteration or increased secretions of the 
vulvar glands, hyperidrosis, seborrhcea, poly- 
uria with either altered or normal urine, dis- 





| 
| 


eased secretion from the vulva, vagina, and 
uterus, catarrh and suppurative secretions from 
the rectum, especially discharges from inflamed 
piles. These secretions are irritative partly 
from their direct chemical action, partly from 
their decomposition, irritant products being 
formed which act directly upon the macerated 
epithelium, causing erythema, intertrigo, ec- 
zema, and in certain cases prurogenous vul- 
vitis. Causes of a parasitic nature are also fre- 
quently operative in causing pruritus. Thus, 
the pediculi, the ascarides, the oxyuris vermicu- 
laris, leptothrix, oidium albicans, micrococcus 
ureenz, gonococcus, smegma bacillus, the ordi- 
nary putrefactive bacteria, and the streptococci 
and staphylococci are said to be, if not the pri- 
mary and predisposing, at least the secondary 
exciting causes of itching. 

Of mechanical causes, masturbation will per- 
haps take the first rank; persistent washing 


| and friction, especially when applied by means 
| of sponges which are always unclean, encour- 


ages infection. The symptoms are aggravated 


| by the scratching and rubbing occasioned by 


the symptom. Thermic influences are also op- 
erative; thus, there is a winter and summer 
pruritus. 

Usually careful examination as to etiology 
indicates the most promising method of cure. 
Thus, where the disease is due to parasites, lack 
of cleanliness, to drugs, to decomposing dis- 
charges, to venous congestion, etc., the effi- 
cient treatment is obviously removal of the 
cause of the diseased local conditions. In 
those cases dependent upon visceral alteration, 
the local treatment must be subordinate to at- 
tention to the general condition. Thus, the 
appropriate regimen must be indicated in each 
instance in accordance with whether the pa- 
tient be diabetic, jaundiced, subject to Bright’s 
disease, or suffering from venous congestion in- 
cident to heart weakness. The gouty or rheu- 
matic diathesis must be properly treated. 

Antiseptics as local applications are most 
useful. These are generally combined with. 
astringents and with local anesthetics. 

Among the favorite methods of treatment are 
prolonged hot baths, followed by hot douches. 
These douches should be antiseptic and anes- 
thetic ; thus, solutions of carbolic acid as hot 
as can be borne are of special service. It is 
noteworthy that the area affected by pruritus 
can stand a much stronger solution than can be 
used upon a healthy surface; thus, irrigations 
of 1 to 40 or 1 to 20 may be made. Bichlo- 
ride is alsoserviceable, but the anesthetic effect 
of the carbolic acid is lacking inthis drug. A 
favorite prescription of D. Hayes Agnew, rec- 
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ommended as almost a specific in pruritus 
ani, is: 


RK Sulphate of zinc, 
Alum, of each, equal parts. 


To be mixed and heated until the water of 
crystallization is driven off. A drachm of this 
is added to an ounce of water and is applied 
locally. At times the carbolic lotion proves 
too irritating; then a simple astringent may 
be employed, such as fluid extract of hydrastis, 
1 drachm to 1 pint, or hamamelis, fifty per cent., 
oreven fullstrength. After prolonged douching, 
either with hot solutions of hydrastis or hama- 
melis, the parts may be bathed with a prescrip- 
tion made up of,— 


K Menthol, gr. i; 
Cocaine, gr. xxxvi; 
Alcohol, 

Water, of each, Zi. 


Or an ointment may be applied made up of,— 


BR Menthol, zi; 
Simple cerate, Zii; 
Oil of sweet almonds, 3i; 
Carbolic acid, 3i; 
Pulv. zinc oxide, Zii. 

Or, 

RK Menthol, Zi; 
Carbolic acid, Bis 
Lanolin, Zii; 
Pulv. zinc oxide, Zii; 
Unguent. zinc oxide, 3i. 


Or a strong lotion of carbolic acid may be 
dabbed on, according to the following formula : 


R Carbolic acid, Zii; 
Glycerin, 
Water, of each, Zix. 


Painting the vulva with glycerin mixed with 
a ten-per-cent. solution of chloroform and 
glycerin, with a ten-per-cent. solution of car- 


bolic acid and glycerin and alcohol, or a so- | 


lution of nitrate of silver of similar strength, 
is sometimes serviceable. 

Madden recommends oleate of chloral painted 
over the parts. This is a compound formed of 
equal parts of camphor, chloral, and oleic acid. 
Where the disease is due to irritating uterine or 
vaginal discharges, he recommends the intro- 
duction of a tampon of cotton-wool loaded 
with equal parts of finely-powdered alum and 
sugar, and carried within the vulvar orifice. 
He holds that in his dispensary practice black 
wash is regarded as a most generally useful as 
well as a very cheap available application in 
such cases. 








Goodell recommends a strong emulsion of 
iodoform and glycerin (ten to twenty per 
cent.). 

Skene commends vaginal douches of acetate 
of lead, and dusts subnitrate of bismuth on 
the labiz to prevent friction. This he holds 
is especially serviceable in diabetic cases. In 
the cases in which the etiology was obscure, 
he states that the remedies which have given 
him the best results are bichloride of mercury 
in emulsion of bitter almonds, one grain to 
the ounce, applied to the parts affected twice 
a day; a powder composed of one grain of 
morphine to two grains of chalk, applied night 
and morning ; equal parts of tincture of opium, 
iodine, and aconite, and eight per cent. of 
carbolic acid, applied once a day; and ethe- 
real solution of iodoform, applied by means of 
an atomizer. In some cases application of 
equal parts of carbolic acid and tincture of 
iodine relieved permanently. This was used 
in one case by means of an atomizer, the 
spray being driven under. high air-pressure. 
An acute inflammation followed, but after the 
patient recovered from this the pruritus did 
not return. In certain cases, in spite of every 
local and general treatment, disease persists 
and renders life almost unendurable. Under 
such circumstances there remains surgical in- 
tervention. 

Carrard reported the first case of surgical 
intervention. The clitoris was the part affected ; 
its removal was followed by cure. 

Schroeder carefully localized the points of 
itching, and then removed them by section in 
five cases. In one of these cases the disease 
was complicated by carcinoma. In another, 
in addition to excision of the diseased vulvar 
surface, a ring of skin was taken from around 
the anus. In the three remaining cases the 
disease was purely pruritus vulve. In the first, 
a small area was removed from the right labium 
majus ; in the second, the right labium majus 
was excised, and following this several lesser 
operations were performed; in the third, in 
which both the clitoris and lower lips were 
involved, the operation was more extensive. 
The women all recovered. The operator stated 
that intervention should only be attempted 
when the itching was localized, and cautions 
against attempting to cure a widely diffused 
pruritus by the knife. 

Kiistner also reports three successful cases. 

Martin reports four, and a number of other 
operators state that the results were successful. 

Sanger (Centralblatt fiir Gynikologie, No. 7, 
1894) contributes the full notes of two cases, 
both entirely successful. 
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He closes his thesis with the following state- 
ment : 

The partial or total extirpation of the vulva 
is an entirely legitimate operation in cases of 
chronic pruriginous vulvitis not curable by 
other means. In younger persons the surgeon 
should be content with partial operation. In 
aged persons, when the disease is widely ex- 
tended, the whole vulva, including the glans 
clitoris, should be entirely extirpated and the 
wound closed by plastic operation. 





Reports on Therapeutic Progress. 








OSTEOMALACIA TREATED BY CHLORO. | 


FORM INHALATIONS. 

The correspondent of the Afedical Press and 
Circular, writing from Vienna under date of 
January 26, gives an account of a patient pre- 
sented by Latzka at one of the medical meet- 
ings in that city. The patient had quite re- 
covered, it was stated, from osteomalacia after 
chloroform narcosis. Latzka pointed out that 
at the present time there were two theories 
enunciated by Petroni that might be cited as 
the proximate origin of the disease,—viz., the 
micro-organism or nitrification theory, and the 
effect of castration and Porro’s operation, which 
properly depend upon chloroform narcosis. 
Latzka said that he had observed a marked 
change in osteomalacia for a few weeks after 
the application of chloroform, which fre- 
quently proved to be temporary. This led 
him to question the theories more accurately, 
and in his investigations, according to the 
proofs of Petroni, who maintained that ni- 
trates were constantly in the urine of the osteo- 
malacia, he failed to satisfy himself that any 
constant relation existed between the nitrites 
and the disease. Indeed, three out of seven 
cases carefully followed failed entirely in this 
particular ; two of the same number presented 
an occasional testimony after the urine had 
stood for some time, the remainder very rarely. 
In the fresh urine, nitrites could’ never posi- 
tively be proved present. In this, he pointed 
out, he was not alone, as Karplus had obtained 
similar results. He considered the nitrification 
hypothesis of Petroni to be unsupported from 
the present proofs. 

With regard to the second hypothesis, he 
brought forward the history of ten cases* which 
had fallen under his own observations ; one of 
these was a male ; six were puerperal osteoma- 
lacia ; the other three were non-puerperal. In 
these ten cases his treatment was simply anzs- 
4 





| cystic or not. 


thesia by chloroform, and of the ten only one 
remained unaffected, two others were but 
slightly improved, while the remaining seven 
were decidedly much better, but, unhappily, 
the recovery was of a temporary character. 
Only one of these cases which he showed had 
retained any lasting effect. This case had been 
treated with chloroform seven months ago; 
the subjective and objective pains had all dis- 
appeared, the former elastic pelvis is now 
solid, and the patient considers herself at 
present perfectly well. 

A second of this number is greatly improved, 
which possesses some interest from the former 
treatment under Schauta, who had operated 
four months previously for double-sided sal- 
pingitis with ether, but without any influence 
on the osteomalacia or relief to the patient. 
Immediately after the chloroform narcosis, four 
months later, the pain was relieved, the luxated 
joints became firmer, and the patient soon be- 
came so much restored that she could move 
about. As stated above, these brilliant results 
were but temporary. On this account he at- 
tributes many of the successes in castration 
and Porro’s operation to the chloroform and 
not to the operation itself, although he admits 
that these operations have cut off the function of 
generation and prevented the return of the dis- 
ease. In this manner he reasons on the cause 
of return of many successfully treated cases of 
osteomalacia with phosphorus, wherein the first 
pregnancy excites the disease. In the chloro- 
form treatment he considers the disease checked, 
but on recommencement of the menses the dis- 
ease is excited. From the results obtained he 
is inclined to believe that some modification of 
chloroform narcosis may be successfully pursued 
in the treatment of osteomalacia. 


INTERSTITIAL INJECTIONS OF JODINE 
IN THE TREATMENT OF GOITRE. 
Dr. GEORGES MANGIN, an interne of the 

Paris hospitals, contributes an article on this 

subject to the Gazette Médicale de Paris for 

January 13, in which he gives the details of 

the procedure as practised by Dr. Duguet. 

These injections, he says, may be employed in 

any case of goitre, but they are especially ap- 

propriate in those of medium size, of compara- 
tively recent formation, fleshy, not much in- 
durated, and not yet calcified, whether they are 

This little operation succeeds 

best in hydatid cysts of the thyroid body, 

which are always cured by a single injection. 


| Contraindications are: albumin or sugar in the 
| urine, the existence of the menstrual flow, ex- 
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ophthalmic goitre, cancerous goitre, and a cys- 
tic goitre containing blood (only a relative con- 
traindication). Accidents in this treatment 
have occurred to certain operators only because 
they have not strictly followed the letter of 
M. Duguet’s instructions. Before undertaking 
the operation certain precautions should be 
taken. Thepatient’s urine should be examined ; 
it should be ascertained if she is menstruating ; 
and the neck should be measured immediately 
above the goitre, around it, and below it, and 
this measurement should be repeated before 
each injection. Various liquids have been 
tried, but none is so good as pure tincture of 
iodine. The needle of the syringe should be 
of steel or of irido-platinum, and it should be 
very sharp. After being used it should be 
cleansed in a very weak solution of ammonium 
chloride or potassium iodide, and then left until 
it is to be used again in a ten-per-cent. oily 
solution of carbolic acid. This having been 
done, it is necessary to determine the most ap- 
propriate point for inserting the needle. The 
operator should assure himself that the tumor 
has no souffle and that it presents no expansile 
movements; then he should palpate it care- 
fully to find the central, fleshy, least resistant 
part, as far as possible from the large veins 
which sometimes ramify over its surface and 
also from any arterial pulsations. Into that 
point he should plunge the needle. The 
syringe is to be filled with tincture of iodine 
and the air expelled. Then the operator raises 
the patient’s head in such a way as to make 
the throat prominent, holds the tumor im- 
movable between the thumb and forefinger of the 
left hand, compressing it gently, with the right 
hand plunges the needle slowly to the depth of 


trom half an inch to an inch, and waits to see | 


if any liquid escapes through it. If pure blood 





flows, the procedure is to be stopped, the needle | 


is to be withdrawn, and an attempt made to intro- 
duce it in one or two other situations, until one 
is found from which there is no flowof blood. If 
this cannot be done, the idea of administering 
the injection must be given up for the time being. 
If a coffee-colored liquid flows, the syringe 
should be connected with the needle, and, if 
the cyst is small, the liquid aspirated, and then 
the injection proceeded with. If, on the con- 
trary, the cyst is large, slow aspiration should 
be performed with a regular aspirator. In 
case the injection is to be proceeded with, the 
syringe filled with tincture of iodine is to be 
connected with a needle. and the piston pushed 
down very gently and slowly, while the opera- 
tor observes the patient’s face and interrogates 
him as to his sensations. At the first injection 


not more than half or three-quarters of a 
syringeful should be injected. When the in- 
jection has been made, the needle, still con- 
nected with the syringe, is to be withdrawn 
rather suddenly ; then the left forefinger is to be 
placed over the puncture in order to stop the 
slight discharge which might occur. If the 
patient’s neck or the operator’s hands have 
been soiled by the tincture of iodine, they 
should be washed in ammonia-water. Usually 
nothing special occurs as the immediate result 
of these injections, but sometimes there is ob- 
served local heat, with tumefaction, a little em- 
barrassment of the movements of the neck and 
in swallowing, and occasionally some painful 
sensations about the jaw, the teeth, or the ear 
of the side on which the injection has been 
made. ‘These are benign phenomena and do 
not last more than a day or two. They con- 
stitute no reason for not repeating the injection 
weekly, as should be done. Occasionally there 
is feverishness, with chills, headache, depres- 
sion, agitation, sleeplessness, and gastric dis- 
turbance, symptomatic of a slight degree of 
acute iodism, which usually does not last more 
than from a few hours toa day or two. The 
author closes with the statements that this 
method of treatment acts by causing absorp- 
tion and a non-suppurative inflammation, and 
that it is absolutely harmless and of marvellous 
efficacy when it is employed early and with dis- 
cernment.—WMew York Medical Journal, Feb- 
ruary 10, 1894. 


TREATMENT OF TUBERCULOSIS WITH 
CINNAMIC ACID. 

PROFESSOR ALBERT LANDERER, Of Leipsic 

( Therapeutische Monatshefte, February, 1894) 

highly recommends intravenous injections of 


| cinnamic acid in the treatment of tuberculosis. 





Cinnamic acid and its salts are strongly chemo- 
toctic. Intravenous injections call forth a 
marked leucocytosis. The polynuclear leuco- 
cytes are increased, and, to a less degree, the 
eosinophiles. Leucocytosis begins in one and 
a half or two hours after injection, and reaches 
its maximum in eight hours, with an increase of 
two and a half times in the number of leuco- 
cytes, which seem to come especially from the 
spleen. Leucocytosis is not nearly so decided 
after intramuscular or subcutaneous injections. 
The number of red blood-cells, even when in- 
jections are long continued, is not lessened, 
and the same is true of hemoglobin. 

Landerer reports : 

1. A series of thirty-three cases of chronic 
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lung-tuberculosis without demonstrable cavi- 
ties. Of these, all but two were cured. 

2. A series of twenty-two cases with cavities, 
but without marked fever. Only two are known 


to have died, nothing definite is known of six, | 


and it is admitted that others may have died. 

3. A series of eight cases presenting contin- 
uous high fever. These cases are hopeless (six 
of the eight died), but most of the patients feel 
better and probably live longer. 

4. A series of fifteen cases of galloping con- 
sumption ; eight of the patients died and four 
more will probably die; two cases have re- 
mained cured for two years and one for three 
months. 

Landerer saw also two cases of tuberculosis 
of the intestine, one case of tabes mesenterica, 
and two of mediastinal tubercular tumor. 
These were cured. A case of genito-urinary 
tuberculosis was considerably improved. 

For the technical details of this treatment, 





are perfectly simple. All that is needed is a 
tolerably strong canula, a rubber tube, and a 
funnel. 

The infraclavicular region is the best place 
to make the injection ; the skin and all instru- 
ments are disinfected in the usual way, the skin 
raised in folds, and the needle, with the salt 
solution flowing (to prevent the introduction of 
air) inserted. From a moderate height the fluid 
is let flow, the funnel being kept full. If too 
much collects under the skin, it is stroked away 
with a gentle massage. 

In from ten to fifteen minutes one quart may 
be infused in thisway. The place of the punct- 
ure is finally closed with sterilized cotton bat- 
ting, fastened with sticking-plaster. Drs. Feis 
and Schwalm have prepared pastilles of chemi- 


| cally pure salt, which physicians may have 
| always at hand. 


Landerer refers his readers to his book, ‘‘Am- | 


weisung zur Behandlung der Tuberculose mit 
Zimmtsaure,’’ Leipsic, F.C.W. Vogel. Tostate- 
ments there made he adds now that in many 
cases the emulsion may be replaced by a five- 
per-cent. watery solution of cinnamonate of 
sodium, the dose to be injected remaining 
about the same or somewhat larger; the injec- 
tion may be given three times a week. For 
advanced cases, at least at first, only the watery 
solution can be used. Even if the intravenous 
injection is not difficult, it should be carefully 
practised, and a careful asepsis also belongs 
to it. 

In surgical tuberculosis, instead of the emul- 
sion, cinnamonate of sodium (five per cent.) 
and (especially to inject in the joint cavities) a 


suspension of cinnamic acid in glycerin (1 to 20 | 


to 1 to 10) may be used. 
must be immersed in a water-bath for at least 
ten minutes to sterilize them, and may be kept 
in tightly-closed bottles for weeks. 
Sometimes a rise in temperature is 
when the first injection is made. 
Injections are made in the fungous mass, in 
the joint cavities, and in the gluteal muscles, 


noted 


Both preparations | 


THE MEDICINAL TREATMENT OF MUCO- 
MEMBRANOUS ENTERITIS. 

From a communication made to the Aca- 
démie de Médecine by ProressoR GERMAIN 
SEE, relative to the drug treatment of muco- 
membranous enteritis, the following abstract is 
published by La Afédecine Moderne of January 
3, 1894: 

“A. Purgatives, comprising,— 

“‘r, Flaxseed or psyllium 
means). 

*¢2, Senna, combined with a vaso-motor 
constrictor: hydrastis canadensis. 

«3. Castor oil. 

**4. Olive oil in large doses, internally or 
by enemata. 

‘* A few words now in regard to each one of 
these four means of producing evacuation. 

“7. Flaxseed or Psyllium.—The patient, 
immediately after each one of the three principal 
meals, should take a tablespoonful of pure flax- 
seed, placed for three or four minutes in a quar- 
ter of a glassful of cold water. If the flaxseed is 


(mechanical 


| objectionable to the patient, it can be substi- 


where the injections of mercurial salts are given. | 


THE SUBCUTANEOUS INFUSION OF COM- 
MON SALT FOR ACUTE ANEMIA. 


Dr. O. Fes ( Zherapeutische Monatshefte, 


tuted with psyllium. These substances are suf- 
ficient in themselves, in the majority of cases, 
to produce movements of the bowels, without 
having to resort to the administration of the 


| various mineral-waters, some of which, owing 
| to the sulphate of sodium present in them, often 


| give rise to constipation afterwards. 


February, 1894) reports three cases of extreme | 


anemia after abdominal surgical operations, in 
which the injection of common salt was appar- 
ently the means of saving life. 

The instruments for subcutaneous infusion 


Objection 
has been made against inert substances as pos- 
sessing the disadvantage of causing obstruction 
of the cecum; but in the many cases that I 
have observed, in an experience of over twenty 
| years, in which patients have constantly made 
| use of them, I have not met with a single case 
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in which the obstruction could not be easily 
done away with by a mild laxative. 

“2. Hydrastis Canadensis and Senna.—If the 
use of inert bodies, like flaxseed, is not suffi- 
ciently efficacious to move the bowels, I am in 
the habit of prescribing a mixture which has 
great advantages. It can be daily administered 
at meal-time, without causing too much purga- 
tion and without rendering patients unable to 
attend to their various occupations. It is a 
combination of senna and hydrastis canadensis. 
Why do I prefer senna to other purgatives, and 
why do I combine it with hydrastis canadensis ? 
Here are my reasons: The leaves of senna, in 
moderate doses (1 to 2 grammes), cause the 
expulsion of gases, and, after five or six hours, 
solid passages, unattended with colicky pains. 
In doses of from 2 to 4 grammes, the senna 


| 


| 
| 


cess. The oil may be administered, either by 
itself or in sugared tea, in doses of from 3 to 4 
dessertspoonfuls the first day, morning and 
evening ; the second day at noon, the same 
dose before the second meal; the third day, a 
glass at the same hours ; and the fourth day, a 
whole glass at once. After this the patient 
must rest for four or five days,—that is, the 
medication should be suspended, to be again 
renewed as prescribed. If the first trial shows 
a non-tolerance of the drug on the part of the 
patient, the method must be abandoned. Gen- 
erally, however, the oil is well borne, more so 
than may be supposed, and in these cases the 
muco-fzcal movements produce an unexpected 


| relief and sometimes a cure, at least for a con- 


siderable time. The large enemata of olive oil 


| proposed by Pleiner appear to do some good, 


leaves exercise all their purgative power with- | 
| when the oil is ingested through the mouth. 


out causing congestion of the intestines. The 
most remarkable fact about this action is that 
it does not give rise to constipation, the drug 
exerting an influence particularly on the large 
intestine. The therapeutic effects of hydrastis 
canadensis are the result of excitation of the 
vaso-motor centres, accompanied with decided 
contraction of the vessels and elevation of the 
blood-pressure. These effects tend to correct 
the vascular relaxation caused by the senna, 
and hence the association of both remedies. 
The pilular form appears to me the best for 
administration purposes, according to the fol- 
lowing formula: 


RK Alcoholic extract of hydrastis canadensis, 30 to 45 
grains ; 
Senna leaves bathed in alcohol, Ziss. 
M. and make §0 pills. 
Sig.—1 pill after each meal. 


“* 3. Castor Oil.—From time to time it is con- 
venient to suspend the use of the flaxseed and 
the pills of hydrastis, in order to induce a free 
but not too strong purgation. In these cases 
no saline purgative, no drastic remedy, can be 
employed to better advantage than castor oil 
in doses of from 150 to 375 grains. In the 


but this cannot be compared to that effected 


“*B. Sedatives. 
‘*The second indication is to assuage pain 


| without resorting to narcotics or mydriatics. 


| which interfere with nutrition. 


Narcotics like morphine and mydriatics like 
belladonna cause constipation and anorexia, 
These sub- 


| stances, therefore, being eliminated, I know of 
| no better medicaments in the management of 
| this second indication than the bromides of 


calcium and strontium and cannabis. I say 
the bromides of calcium and strontium. The 
bromides of sodium and potassium ought not, 


| in fact, to be employed, and for various rea- 


sons. They irritate the stomach, weaken the 


| digestive powers, and diminish the general 


| forces of the patient. 


| stomach. 


These disadvantages are 
not met with in the bromides of calcium and 
strontium, which are well tolerated by the 
From 2 to 3 grammes in the day 


| are sufficient to lessen the sensibility of the 
| mucous meffibrane of the stomach, especially 


| each one of the principal meals. 


course of one to three hours evacuations are | 


produced without pain and without intestinal 
irritation. The substance may be employed in 
inflammatory conditions of the bowels, and for 


better reasons in muco-membranous irritations | 


of the intestines. 

‘4. Olive Oil in Large Doses.—Since the 
treatment of hepatic colic by large doses of 
olive oil has been introduced into France, 
through the work of American physicians, I 
have tried the same treatment in mucous en- 
teritis with remarkable and often decided suc- 





when 1 gramme in solution is taken during 
The follow- 
ing combination is advised : 


Bromide of calcium, 
Chloride of calcium, of each, Zii; 
Distilled water, Oi. 


k 


“‘In default of the bromides, he prescribes 
cannabis indica, as follows: 


RK Solution of gum-arabic, Ziv; 
Extract of cannabis indica, gr. ii. M. 
Sig.—3 tablespoonfuls per day, 1 before each meal. 


“Tf great pain is present, one of the best 
modes of producing relief is the administration 
of menthol, in the following manner: 
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kK Menthol, gr. ii-iii; 
Alcohol, q. s. to dissolve it; 
Distilled water, Oss. M. 
Sig.—Two tablespoonfuls by the mouth t. d. 


“C,. Regarding Fermentation. 

‘¢ To diminish fermentation is the third indi- 
cation to consider. Many popular remedies 
have been used for this purpose, such as the 
carminatives like aniseed, antiputrefactives like 
charcoal, etc., but their value is doubtful and 
sometimes they exert a noxious influence. 
Charcoal especially may injure the gastro- 
intestinal mucous membrane. I know of three 
efficacious means only by which to meet this 


indication, and I am in the habit of com- | 


bining them. The first is the administration 
of the phosphate of sodium, which I place 
above any other antiputrefactive or absorbent 
substance. With from 45 to 60 grains of phos- 


phate of sodium a day I have obtained remark- | 


able results. The amount of the drug is di- 
vided into three parts, each one of which is 
ordered to be taken in a little water, after 
meals. 

‘For flatulence, the best remedies are sali- 
cylic acid in doses of 3 grains and salicylate 
of sodium associated with 6 grains of the 
phosphate of sodium. These drugs will at 
the same time diminish the sensibility of the 
mucous membrane. Borate of sodium or 
borax is an excellent substitute for the agents 
mentioned, and it particularly aids the diges- 
tion of milk. 

**T will now, by way of parenthesis, refer to 
the great medicaments favored by a certain 
school. I allude to the antitoxic and antibac- 
terian remedies. A friort it would seem that 
nothing could enhance more the development 


| substance. 


gravates the disorder, is the most grievous 
consequence. 

‘*Benzonaphthol, in its turn, is at present 
being opposed and widely discredited as a 
remedial agent; the researches of Kuhn are 
contrary to those of Ewald, and prove the use- 
lessness of this product as an antiseptic sub- 
stance.”’ 


ABSORPTION OF GUAIACOL BY THE SKIN. 


LrnossiER and Lannois (Sem. Méd., Feb- 
ruary 7) have studied the absorption of guaia- 
col by the skin and its elimination by the 
urine after application to the skin. Their ex- 
periments prove that the drug is really absorbed 
by the skin, as the effect takes place with equal 
intensity when the patient breathes through a 
tube opening outside the room in which he is. 
After the application of 15 grains of guaiacol, 
elimination by the kidney was already manifest 
at the end of a quarter of an hour. The pro- 
portion of guaiacol contained in the urine 
reaches its maximum from one hour and a half 
to four hours after the application. It de- 
creases rapidly after from six to seven hours ; in 
twenty-four hours only traces of the substance 
can be found in the urine. The quantity of 
guaiacol eliminated in the urine may amount 
to one gramme eleven centigrammes, or 55.5 
per cent. of the quantity applied to the skin. 
These researches seem to show that applica- 
tions of guaiacol may be used to supplement 
the ingestion or subcutaneous injection of this 
To quicken the absorptive process, 
the surface to which the drug has been applied 


| should be covered with some impenetrable ma- 


of autointoxication than the general intestinal | 


disease itself, and particularly the muco-mem- 


branous catarrh. But bacteria are not more 


common in pathological than in normal condi- | 


tions of the intestine, or, on the other hand, 
such germs may be of the same kind. The 
bacillus coli communis is an instance. It does 
not seem logical to employ bactericides against 


bacteria which do not exist in pathological | 


conditions, or which also exist in normal 
conditions. 
‘¢Benzonaphthol, associated or not with the 


salicylate of bismuth, is injurious, and there is | 
not a dyspeptic who does not consume a few | 


cachets of the drug (30 to 60 grains per day). 
The same may be remarked in regard to pa- 
tients suffering from intestinal disorders ; upon 
the latter the effects produced are very bad, es- 
pecially when the salicylate of bismuth is com- 
bined with naphthol. Constipation, which ag- 





terial. — British Medical Journal, February 17, 
1894. 


TRACHEAL IRRIGATIONS IN THE TREAT- 
MENT OF CROUP. 

After giving the details of a successfully 
treated case of croup by the method of tracheal 
irrigations, the child being placed in ay in- 
clined position, GUELPA (Journ. de Médecine 
de Paris, December 24, 1893) draws the fol- 
lowing conclusions : 

1. Tracheal irrigations, while the child lies 
with the head lower than the feet, are not only 
destitute of danger, but are also well borne and 
easy of application. (In the case described by 
the author the irrigations were practised by the 
father of the little patient, with the aid of a 


| servant.) 


2. The constant inclined position of the 
patient in bed facilitates the expulsion of 
bronchial mucosities, and is a very practical 
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measure, of great value in the treatment of 
croup in all the stages of the disease. 

3- Abundant irrigations exercise a bene- 
ficial influence also in diphtheritic manifesta- 
tions of the throat and nose; therefore they 
ought likewise to be practised in cases of diph- 
theria of the larynx and trachea. 

4. Finally, the case that has been described 
seems to show that, with reference to the eti- 
ology and treatment of concomitant or late 
thoracic lesions of croup, these cannot be 
looked upon as direct or indirect consequences 
of respiratory infection, but that the condition 
of the digestive organs must be considered 
also; indeed, the case shows that the infection 
of the bronchi and pleura was of an intestinal 
origin. 


HYPODERMIC INJECTIONS OF PHENIC 
ACID IN THE TREATMENT OF 
RHEUMATIC AND GENERAL 
PAINFUL AFFECTIONS. 

In an interesting article, ANDRE MARTIN 
(Les Nouveaux Remédes, January 8, 1894) de- 
scribes several cases of muscular, tendinous, and 
articular rheumatism, of neuralgia, and other 
similar affections in which the subcutaneous 
injections of phenic acid produced satisfactory 
results. The author believes that,— 

1. Phenic acid, hypodermically used, de- 
serves a marked place in the list of nervine 
remedies. 

2. If the phenic acid injections, of the 
strength of from one to two per cent., act 
somewhat less rapidly than those of morphine 
or antipyrin, their efficacy is the same, without 
presenting the inconveniences of the latter 
remedies, and without causing either imme- 
diate or remote untoward effects. 


digestive functions, the injections of phenic 
acid may be administered at any hour of the 
day, and in all medical or surgical cases in 
which the disease is characterized by an ele- 
ment of pain that requires special attention. 

4." These injections are indicated not only in 
particular cases, but may constitute an exclusive 
and constant mode of treatment in all cases of 
muscular, tendinous, or articular rheumatism, 
peripheral neuralgias, and other similar dis- 
orders. 

Theauthor advises the following combination : 


R Pure phenic acid, 15 to 30 grains; 
Neutral glycerin or alcohol at 90°, 15 to 30 grains; 


Distilled and boiled water, 3 ounces. 


Every 16 minims of this mixture contains 
134 to 2% of phenic acid. One to three in- 





jections may be administered during the day, 
as required. These doses are not toxic; but 
for the sake of precaution, especially in cases 
of kidney-trouble, daily examination of the 
urine is sufficient to prevent the occurrence of 
untoward phenomena. 


ASAPROL IN THE TREATMENT OF ACUTE 
ARTICULAR RHEUMATISM. 


In a critical article on the treatment of 
acute articular rheumatism, DujARDIN-BEAU- 


| METZ (Bull. Génér. de Thérapeutique, January 


15, 1894) reviews the actions of salicylic acid, 
antipyrin, and exalgin in this disease, and, 
after pointing out the advantages as well as 
the disadvantages exhibited by these drugs, 
special consideration is given to the employ- 
ment of asaprol in the disorder in question. 


| Asaprol is a white powder, perhaps of a slightly 


rosy color, without odor, and having a taste 
resembling that of the salicylates. It is read- 
ily soluble in water and alcohol; in water in 
the proportion of 100 to 160 of asaprol. The 
drug is antiseptic and particularly non-toxic. 
In rabbits, 2.50 grammes per kilogramme of 
body-weight produces no deleterious effect. 
Intravenously, however, the fatal dose varies 
from .75 to .95 gramme per kilogramme of the 
body-weight. It is eliminated by the urine in 
the form of sulphuric ether-naphthol, and is 
there recognized by perchloride of iron, with 
which it gives a dark-blue coloration. Asaprol 
is well borne by man, in therapeutic doses of 
from 3 to 10 grammes (45 to 150 grains), and 
does not cause dyspeptic or nervous distur- 


| bances; it diminishes the pulse and the bodily 


temperature. 
3. Since they do not act on the cerebral or | 


It causes neither tinnitus aurium 


nor skin-eruptions. Asaprol may be given in 


| daily doses of from 4 to 6 grammes (60 to go 


| grains), in the form of cachets or in solution. 
| ° . 
| The author recommends the following combi- 


nation: 


RB Asaprol, Ziv; 
Water, f3 x. 
Sig.—3 to 6 teaspoonfuls during the twenty-four hours, 


in sweetened water flavored with aniseed or curagoa. 


In this form the drug was administered in 
thirty-six cases of acute articular rheumatism, 
of which fifteen cases were of the polyarticular 
and twenty-one cases of the subacute type of 
the disease. In the first fifteen cases, there was 
noticed considerable amelioration in one case in 
twelve hours’ treatment, in four cases in one 
day, in two cases in thirty-six hours, in six 
cases in two days, in one case in from three to 
five days, and in one case in from three to 















































lay, 
but 
ises 
the 
> of 


‘Sy 





REPORTS ON THERAPEUTIC PROGRESS. 253 





seven days. A cure was obtained in one case 
in from one to one and a half days of treatment, 
in two cases in two days, in one case in two 
and a half days, in three cases in three days, in 
one case in from three to six days, in four cases 
in four days, in two cases in from nine to four- 
teen days, and in one case in ten days. Inthe 
twenty-one cases of subacute rheumatism, con- 
siderable amelioration was observed in thirteen 
cases in from twelve to thirty-six hours’ treat- 
ment, in five cases in forty-eight hours, in two 
cases in from two and a half to three days, and 
in one case in four days. A cure was obtained 
in three cases in thirty-six hours’ treatment, in 
one case in forty-eight hours, in three cases in 
two and a half days, in two cases in from two 
and a half to four days, in one case in three 
days, in two cases in from three to four days, 


in one case in from three to five days, in one | 
| the topical applications of iron. These applica- 


case in four days, in one case in four and a half 
days, in two cases in five days, in one case in 
five and a half days, in one case in five to six- 
teen days, in one case in six to thirteen days, 
and in one case in seven days. 

These results seem to show that asaprol is 
not only equal but even superior to the sali- 
cylates, the rapid amelioration produced by 
the drug being soon followed by acure. In 
none of these cases, nor even in patients suffer- 
ing from albuminuria, were there noticed un- 
toward after-effects, such as ringing in the ears, 
intolerance, or similar phenomena. Though 
considering internal medication as the more 
important measure in the treatment of acute 
articular rheumatism, the author appears to re- 
gard the external application of remedies as of 
some service. He refers to the ointment rec- 
ommended by Bourget, which is as follows ; 


BR Salicylic acid, 
Lanolin, 
Essence of turpentine, of each, gr. xv; 
Lard, 3iss. 


It is affirmed that half an hour after rubbing 
with the above ointment salicylic acid appears 
in the urine. Ruel has used with advantage the 
following ointment : 


R Salicylic acid, Zvi; 
Absolute alcohol, Ziv; 
Castor oil, Sviii. 


The admixture of chloroform to this combi- 
nation is said to enhance the absorption of the 
salicylic acid, but Dujardin-Beaumetz believes 
this procedure dangerous and apt to cause 
serious effects. 





THE TREATMENT OF CHRONIC HYPER- 
TROPHIC RHINITIS WITH PER- 
CHLORIDE OF IRON. 

Mounier (La France Médicale, January 19, 
1894) recommends the use of perchloride of 
iron in the treatment of chronic hypertrophic 
rhinitis. In the seven cases reported in his 
paper, satisfactory results were observed by the 
author. The drug, he states, is not of much 
value in nasal obstructions due to persistent 
chronic hypertrophy of the parts involved, or 
to polypoid formations, which, although re- 
duced by a prolonged treatment with the local 
use of iron, are better managed by the galvano- 
cautery. However, in the large majority of 
cases, the local treatment here indicated (with 
iron) gives the desired results, since more often 
than not soft hypertrophies are met with, and 
these are the conditions that readily yield to 


tions are advantageous, since they can be made 
by all practitioners, and are not followed by 
any serious complications. The author recom- 
mends the use of either of three watery solu- 
tions, of the strength, respectively, of 1 to 4, 
1 to 2,and 1 to 1, and named Nos. 1, 2, and 3. 
No. 1 is to be used in the case of infants, No. 
2 in older children, and No. 3 in adults in 
whom No. 2 has failed to produce the desired 
effects. The remedy can be applied by means 
of a sound, using or not a nasal speculum. 


ON SALICYLATED STUFFS. 


In an analysis of the various commercial 
stuffs employed in practical medicine, M. 
BarTHE (Arch. de Médecine et de Pharm. 
Milit., February, 1894) never found a greater 
portion than 3.52 grammes of salicylic acid in 
roo grammes of the sample examined. Again, 
an analysis of several samples of the same sali- 
cylated stuff never gave the same proportion of 
salicylic acid; these proportions varied from 
2.30 to 3 grammes in 100 grammes. These 
salicylated preparations, even by handling 
them, were found to lose some of the sup- 
posed original amount of acid contained in 
them. For example, a sample of absorbent 
cotton thought to contain 2.59 in 100 grammes, 
by being rubbed between the fingers, only gave 
at one analysis 2.17 of salicylic acid in roo 
grammes. The author concludes, from his nu- 
merous analyses, that the salicylated prepara- 
tions do not contain the proportion of five per 
cent. of salicylic acid, as announced by the va- 
rious manufacturing French houses, but only 
three per cent. on an average. Surgeons, 





therefore, he thinks, before using these sali- 
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cylated preparations, should not rumple them 
up between the fingers, since such procedure 
tends to diminish their antiseptic richness. 


MALIGNANT DISEASE OF THE RECTUM. 


Gay contributes to the Boston Medical and 
Surgical Journal of March 1, 1894, a useful 
paper on this topic. He thinks the treatment 
is palliative or radical. The opinion is gain- 
ing ground in this country that the former is 
preferable in very many patients. The opera- 
tion or mode of treatment which cures cancer 
has not been discovered ; hence the object of 
our efforts in the management of the affections 
under consideration is to give the sufferers all 
the comfort possible. It does not always seem 
desirable to prolong life, and yet that is very 
properly one of the objects of the physician’s 
work. 

The treatment of this disease may be con- 
sidered under three heads,—namely, the alter- 
ative, the opium, and the operative methods. 
Whether one or all of these modes of treatment 
shall be pursued in any given case depends 
upon circumstances. 

A good illustration of the alterative method 
was seen in the case of a policeman about 
forty years of age, who had a malignant 
ulcerating mass three inches in diameter upon 
the anterior wall of the rectum above the 
sphincters. Its location precluded any radical 
operation and the symptoms did not call for 
colotomy. He took from g to 27 drops of the 
compound tincture of iodine daily for upward 
of two years; once or twice a day he took an 
enema containing from 1 to 2 grains of cocaine. 
He was thus enabled to do his work as patrol- 
man for the above period. The time finally 
came when his strength began to fail, and on 
the day that he was discharged from the force 
he went into an adjoining room and shot him- 
self dead. He fully understood the hopeless 
nature of his disease, and the moment that he 
was disabled he took the management of the 
case into his own hands. 

In view of the fact that this man was always 
better on resuming the treatment, his physicians 
could not but think that it had a decided 
beneficial effect. 

It is nearly three years since the writer re- 
moved the growth (two inches in diameter) from 
the rectum of a man forty-seven years of age, by 
Cripp’s operation. It was pronounced malig- 
nant by competent authority. The symptoms 
were pain and hemorrhage. He has taken the 
iodine daily since the operation, and there has 
been no return of either symptoms or growth. 








Six years ago he removed a similar growth 
from the rectum of a middle-aged lady, by 
Cripp’s operation. For four years she took 
Chian turpentine and drank Ypsilanti water 
constantly. There has been no recurrence of 
the hemorrhage or of the disease. He believes 
the cure ascribable to a mistake in diagnosis 
rather than to the treatment. 

Many years ago Dr. Henry M. Field, of 
Newton, suggested the iodine method of treat- 
ing malignant disease of the rectum. He 
thought he had seen beneficial effects from its 
use ; and, so far as regards two cases, which 
the writer saw with him, he confirms Dr. 
Field’s opinion. For a long time Gay has 
given the drug to nearly all of his patients 
with malignant disease, wherever located, pro- 
vided they could take it without disturbing the 


stomach. In many cases no benefit was ap- 
parent. The rapid growing and malignant 


ones, as might be supposed, derive less aid 
from it than others. 

The natural course varies so much in differ- 
ent individuals that it is extremely difficult to 
arrive at reliable conclusions as to the true 
value of any drug in checking or modifying 
the new growths. Chian turpentine, con- 
durango, and many other articles have had 
their day, and have been discarded because 
they did not stand the test of experience. He 
claims nothing for iodine. He uses it because 
it is our duty to give these unfortunate people 
the benefit of every possible aid, and for this 
particular purpose there is probably nothing 
better at present than the compound tincture 
of iodine. 

Under the head of operative treatment there 
are three measures which require considera- 
tion,—namely, Cripp’s and Kraske’s opera- 
tions and their modifications, and colotomy. 
The first is particularly adapted for cases in 
which the disease is limited to the first five 
inches of the bowel. It consists briefly in di- 
viding both sphincters and rectum as high as 
the tip of the coccyx, and then dissecting out 
the growth or diseased tissues. 

Judging from a limited experience, this is a 
very satisfactory operation. The dangers are 
shock and hemorrhage. Gay has never seen 
incontinence of gas or feces to a troublesome 
degree follow this operation. It is especially 
indicated for the removal of growths which are 
limited in extent, movable, and not located 
over the urethra and prostate. 

Kraske’s operation is designed for the re- 
moval of growths located higher up than five 
inches, or above the reach of the finger. The 
sphincters are not divided. The bowel is 
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reached through an incision over the sacrum 
and coccyx. The latter bone and a portion of 
the former is removed. The gut is divided 
above and below the diseased portion, the lat- 
ter is removed, and the ends of the healthy 
bowel are joined with sutures or fastened in the 
wound, as the condition requires. 

The peritoneal cavity is usually opened in 
this operation, thereby adding another element 
of danger from extravasation of feeces. 

Finally, we come to the most satisfactory 
operation for the relief of the majority of 
cases,—colotomy. This is now most fre- 
quently done in the left inguinal region, for 
the reason that the operation is more quickly 
and easily performed, the wound can be at- 
tended to far better by the patient, and the 
danger is no greater than in the loin. The re- 
lief to the obstructive pain or colic is usually 
complete and permanent. The pressure-pain 
may still require opiates or other treatment. 
Many lives are prolonged, and, more than that, 
they are made comparatively comfortable by 
this operation. In most cases the patient can 
keep himself clean and free from odor. A 





woman upon whom Dr. Bradford performed | 
right lumbar colotomy worked for many months | 


alongside another woman, without the latter 
ever suspecting that anything was the matter 
with her companion. 

Kelsey’s description of the operation is the 
best one. The incision parallel with Poupart’s 
ligament is made about an inch from the left an- 
terior superior spine. The peritoneal cavity is 
opened and the colon brought out of the wound. 
The ‘‘ bar’ is made by joining the edges of the 
incision with a silver wire passed underneath 
the bowel. The intestine is then joined to the 
edges of the wound with sutures, and two or 
three days allowed to elapse before the bowel 


is opened. The operation is neither difficult | 


nor dangerous, and in very many cases it is a 
most satisfactory one to both patient and sur- 
geon. 

3y way of recapitulation, it may be said that 
the treatment of malignant disease of the rec- 
tum is essentially palliative. Colotomy is in- 
dicated to relieve obstructive colic, and it 
should be done early in order to save the pa- 
tient’s strength. The radical operations are 
indicated in the early stage, when the growth 
is limited in extent, free from deep adhesions 


and infiltration, and not infringing upon the | 
| are now obsolete. It is with the last-mentioned 


urethra or prostate. Opium is to be avoided 
as long as possible, and given judiciously, in 
order that its beneficial effects may not be lost 
by overdoses before the time comes when it is 
needed the most. While the disease is incura- 


ble, very much can be done by judicious man- 
agement to make the patient’s life endurable 
and his death peaceful and easy. 


SINGLE LIGATION OF THE CORD IN 
OBSTETRIC PRACTICE. 

According to the Boston Medical and Sur- 
gical Journal of March 1, 1894, NcuyEN Kuac 
Can bases his opinion of the superiority of a 
single ligature upon his observation that out of 
sixty-eight cases of labor with double ligature 
of the cord, there were four cases of retention 
of the placenta, and out of one hundred and 
forty-six cases with single ligature, only two 
cases of retention. The duration of the third 
stage with the double ligature averaged sixty- 
four minutes, while with the single it was but 
twenty-seven minutes. 

The author believes that a rapid diminution 
in the size of the placenta, due to the free es- 
cape of the intraplacental blood, favors retro- 
placental hemorrhage and consequent com- 
plete separation of the placenta, and that it 
further lessens the obstacle to its escape from 
the uterus and vagina by the resulting decrease 
in size. He recommends that double ligature 
of the cord should be reserved for cases of twin 
pregnancy. While we think that there is a 
question as to the correctness of the author’s 
reasoning on the first point, there can be no 
doubt as to the advantage of diminishing the 
size of any body which is to pass the os uteri, 
and we have ourselves noticed a greater ease of 
delivery of the placenta in cases in which but 
one ligature had been applied. 

The suggestion of Nguyen Khac Can is cer- 
tainly of value. It should be easy to prevent 
untidiness by catching all the intraplacental 
blood in a suitable basin, but the determina- 
tion not to check intraplacental hemorrhage, 
of course, implies a careful palpation of the 
uterus before the cord is cut, and an absolutely 
positive elimination of the possibility of a twin 
pregnancy. 


THE RADICAL CURE OF HYDROCELE. 


In the Boston Medical and Surgical Journal 
of March 1, 1894, GARVIN writes on this sub- 
ject. He asserts that the different methods 
used for the radical cure of hydrocele are anti- 
septic incision, excision of a part or the whole 
of the sac, and injection; all other methods 


method that this paper has to deal. The open 
incision, with or without excision of the sac, 
means the administration of an anesthetic, de- 
tention in bed for a varying period from one 
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week to four, while to undergo an operation has 
considerable effect on the minds of most of our 
patients. 

There are cases where the open incision is 
the only operation to be considered: where 
there is a question of diagnosis ; where a her- 
nia exists; where injection has failed,—con- 
genital hydrocele; where the sac is much 
thickened. In all of these some form of open 
operation is called for. 

There is a large class that can be success- 
fully treated by injection. Perhaps it is well 
to inquire why injection has so often failed to 
cure the disease. 

Let us hear the explanation as given by Jacob- 
son for the many failures: (1) The use of too 
weak a solution ; (2) not bringing the solution 
in contact with the whole of the sac; (3) not 
withdrawing all the hydrocele fluid; (4) in- 
jecting large hydroceles immediately after they 
are emptied; (5) making use of injections in 
unsuitable cases. 

No simple, uncomplicated case of hydrocele 
ought to be treated other than by injection. 
The use of tincture of iodine, the simple as 
well as the compound, is too often followed 
by failure to urge its use, which is often at- 
tended by a scene, patients often fainting and 
suffering from griping pains, retraction of the 
testicle, nausea, and even vomiting ; unpleasant 
things to have happen in one’s office. Since 
about six years the writer has treated all suit- 
able cases of hydrocele by injecting half an 
ounce of a solution composed of equal parts of 
carbolic acid, alcohol, and glycerin; a small 
bulb syringe answers very well. A little care 
is necessary in the use of the solution. Protect 
the skin surrounding the canula with a little 
gauze or absorbent cotton, so as to avoid the 
burning sensation so easily produced on the 
tender skin covering the scrotum; allow the 
fluid to remain. The injection is practically 
painless, and no unpleasant effects follow its 
use. Patients are allowed to attend to their 
ordinary business, and in from two to four 
weeks the acute hydrocele disappears. 


case relapse. ‘The method has proved so effec- 
tive, and with none of the drawbacks of other 
methods, that he brings it forward. He has 
never employed carbolic acid, as recommended 
by Dr. Levis. 


TREATMENT OF ITCHING. 


In a paper on this subject, BRONSON says of 
those drugs which give relief by acting as 
sensory stimulants, that the kind of stimulation 
which it is intended by these to effect is not of 


Since | 
using this method the writer has seen only one | 





| be of decided benefit. 


that general character which simply augments 
the common irritability of the skin, but it 
tends rather to enhance its higher and percep- 
tive sensibilities. By its action the function of 
the sensory nerves is so improved that sensa- 
tions of contact or temperature, which through 
obstruction are exaggerated into the fret of 
itching, find freer channels of escape and a 
more normal interpretation in the sensorium. 
It is more especially in such forms of pruritus 
as are associated with hypopselaphesia as a pre- 
disposing cause—as, for example, in pruritus 
senilis—that remedies of this class are indi- 
cated. An example of this kind of stimulation 
has already been alluded to in speaking of the 
mechanical modes of relief that may be substi- 
tuted for scratching. It probably constitutes 
an incidental effect in the action of various an- 
tipruritic remedies more properly belonging to 
other classes. ‘There is one, however, that 
would seem to legitimately belong here,— 
namely, electricity, whether in the form of 
galvanism or faradism. Under one form or 
the other, this agent has sometimes proved to 
Perhaps the most 


| effective agents of this class are those that act 


| discovered another factor 





upon the nervous centres. ‘Thus, strychnine, 


| in those cases of pruritus which we may call 


atonic, is a remedy of value. Cannabis in- 
dica, which is a decided stimulant to the 
nervous centres and the higher sensibilities, 
may owe its efficacy in this disease quite as 
much to this fact as to any anesthetic effect 
upon the commoner sensation of the skin. Its 
action in pruritus, therefore, would be analo- 
gous to that which has given it its reputation 
as a remedy for sexual impotence. 

We have seen that a frequent cause of cuta- 
neous pruritus is reflex irritation. Herein is 
in the ¢xdicatio 
morbt. Reflect the irritation back to its 
orginal source, or taking the initiative as ag- 
gressor, invade some inoffensive region that 
may be made to sympathize with the skin and 
make it bear a part of the skin’s burden. It 
suggests our fourth class of remedies. 

Of the sudstitutive irritants, the rationale of 
the good effect often witnessed in cutaneous 
irritations from cathartics, hepatic stimulants, 
and diuretics is that by these means a remote 
disturbance is created into which is diverted a 
portion of the cutaneous excitement. It is a 
method of treatment that can seldom be spared, 
and the aid thence derived may make all the 
difference between success and failure of local 
and more direct measures. But in pruritus the 
sympathetic substitution is not always effected 
between the skin and a remote or interior part, 
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but between different portions of the tegument- | ointment. It is also with advantage com- 


ary surface, and, what is more, between differ- 
ent kinds of sensation in the skin. Pain is 
antipathic to pruritus, and one may be substi- 
tuted for the other. The effect of smarting or 
stinging applications in relieving pruritus is 
thus explained. It doubtless explains part of 
the effect of thymol, chloroform, hot water, 
and other burning or pungent applications. 
It is analogous to the action of the ‘‘sensory 
stimulants’ described above, where tactile im- 
pressions, which, on account of the impaired 
or occluded media, tend to degenerate towards 
common sensation, are deflected into the chan- 
nels of higher special sense. A similar inter- 
change occurs, as we have already seen, between 
the contact sense and the sense of temperature. 
Both cold and heat beyond a certain point 
annul the sensation of itching. Slight changes 
in temperature often evoke it, but so long as 
the sense of temperature remains at all notice- 
ably affected, it dominates the itching, which, 
for the time being at least, remains in abey- 





bined with salol or thymol. 

A fifth class of remedies often indicated in 
pruritus essentialis may be designated as fol- 
lows : 

Of the alteratives of cutaneous nutrition, he 
says they include not only absorbent and anti- 
catarrhal remedies to remove the products and 
curtail the processes of incidental inflammations 
which may act as contributory causes of the 
itching, but such agents as tend to control 
blood-supply and overcome hyperemia. In 
this way act diaphoretics, and possibly di- 
uretics, as well as by their substitutive and 
eliminative or depurative action. Thus, it is 
probable that jaborandi, which is extolled by 
so many writers for its efficacy in this disease, 
acts in all three ways. It determines excite- 
ment to the secretory instead of the sensory 
organs of the skin; it promotes the elimina- 


| tion of noxious matters which are irritants to 


ance. We sometimes avail ourselves of this | 


substitutive action by using cold applications, 
but the stimulation which these cause is apt to 
aggravate the pruritic excitement afterwards. 
But a remedy which is one of the best pallia- 
tives of itching that we have, and which is 
especially noteworthy in this place, is men- 
thol, together with the peppermint prepara- 
tions generally. 

Menthol is commonly referred to as an anzs- 
thetic, but it relieves itching as it relieves pain, 
not by direct inhibitory action on the molecu- 
lar movements of the sensory nerves, as do the 
true anzsthetics, but chiefly, if not solely, 


through substituting an exaggerated tempera- | 


ture sense for the perturbed sense of contact, 
or for the sensation of pain. Goldscheider, 
who has carefully investigated this subject, at- 
tributes the sense of coolness that follows the 
application to the skin of menthol or other 
peppermint preparation to a specific action on 
the special nerves of temperature, causing what 
is virtually a hyperzsthesia of the tempera- 
ture sense. He also found incidentally that 
when a portion of the skin—as, for example, 
the forehead—had been rendered insensible to 


| the nerves; and, finally, the diaphoresis de- 
| pletes the blood-vessels. 


This drug is espe- 
cially useful when the skin is hot and dry, and 
where it has become the depot of noxious ma- 
terials deposited from the blood,—as, for exam- 
ple, in the itching of icterus. 

The local remedies belonging to this class 
include certain resinous or tarry substances, 
which are especially indicated in associated 
catarrhal conditions and have a certain con- 
trolling effect upon hyperemia. Such are 
ichthyol (five to ten per cent.), tumenol 
(twenty-five per cent. or pure), occasionally 
tar, resorcin (three per cent.), and benzoic 
acid or benzoin. 

When considering the etiology of pruritus, 
one of the incidental causes of the deranged 
function of the sensory nerves is ascribed toa 
condition of impaired nutrition in the skin 
with defective metabolism. Inacondition such 
as this it is a commonly-accepted opinion that 
agents which promote oxidation are especially 
indicated. Now it is a significant fact that a 


| large proportion of the remedies that allay itch- 


cold by application of ice and then afterwards | 


mentholized, the sensations of burning, pins 
and needles, and the like, which the cold pro- 
duced, remained unaffected in spite of the 
menthol, from which it is inferred that the 
latter is not a true anesthetic. Of its anti- 
pruritic virtues there can be no question. | It is 
usually employed in alcoholic solutions (5 to 
Io grains to 1 ounce) and may be used in 


| 


| pruritic remedies. 


ing are oxidizing agents; while, on the other 
hand, a reducing agent rarely, if ever, has any 
direct antipruritic effect. It is the keratolytic 
substances, which are also, as a rule, oxidizing 
agents, from which we largely select our anti- 
Such are the whole group 


| of antiseptics, the mineral and vegetable acids, 


and also thealkalies. The oxidizing effect may 
in many instances be subordinate to other ac- 
tions they possess, but a property common to 
them all can hardly fail to have some therapeu- 
tic significance. 

Led by these considerations, it seemed to the 
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author that the solution of hydrogen peroxide 
should be an appropriate remedy for pruritus, 
and he has had abundant verification of this 
fact in the last few years. It may be used as a 
toilet wash two or three times a day. In 
place of this, and perhaps with equal benefit, 
he has used an aqueous solution of ozone, 
known commercially by the hybrid name 
‘* aquozone.”’ 

The final indication for treatment which the 
etiology suggests relates to the hyperkinesis 
of the erectores pilorum muscles. Inas- 
much as the spasm affecting these muscles is 
always secondary to some other condition, 
measures which relieve the latter will gener- 
ally be the ones best calculated to dispose of 
the former, and ordinarily no more special 
treatment of this contributory factor is needed. 
But to be complete, our classification of reme- 
dies should embrace one more class. 

Among the internal remedies, useful motor 
depressants are gelsemium and jaborandi, and 
it is very possible that to this fact they owe 
in some measure their antipruritic effects. 
Another remedy which, though recommended 
more especially in urticaria, should be men- 
tioned here is atropine. It is probable that 
the good effect of this drug in urticaria, when 
used in full doses, such as are always required 
to produce this effect (from ;4, grain upward), 
is due not to the primary, but to its secondary, 
action. 
the smaller doses tends to excite muscular 
contractions and cause increased vascular ten- 
sion. In its secondary action its effect is just 


the contrary of this: the muscles relax, the | 


vessels are dilated. It is doubtless through re- 
lease of tension in the cutaneous muscles that 
this drug acts so favorably in the urticarial 
hyperkinesis. 

Of the local remedies belonging to this class, 


The primary action attendant upon’ 





| tion’’ are particularly important. 


the first place unquestionably belongs to the | 


hot-water applications. Here, also, might per- 
haps be included certain local sedative reme- 
dies, such as hydrocyanic acid, the cyanide of 
potassium, conium juice, tincture of arnica, 
and chloroform, all of which are decided 
depressants of motor action. 

Having thus in a general way met the vari- 
ous indications for treatment in pruritus essen- 
tialis, it remains to briefly apply the therapeu- 
tic principles laid down to certain special 
forms of the disease. It must be confessed 
that, however clear these principles may ap- 
pear in the abstract, to apply them in the con- 
crete—i.¢., to individual cases—is not always 
easy. Often, and in large degree, we must 
rely on empiricism in its better sense. To 





| persisted in. 


know the rationale of things is most desirable, 
but in practice experience is often truer than 
theory. 

Thus, in pruritus senilis, while theory sug- 
gests more especially the sensory stimulants 
described under C, so complex often are the 
morbid conditions involved in this form of the 
disease that recourse must be had to remedies 
of very diverse nature. In some respects the- 
ory and experience here correspond. The suc- 
cessful employment of faradism in senile pru- 
ritus, that has received abundant testimony, is 
scarcely susceptible of any better explanation 
than that afforded by the theory of its restoring 
or stimulating an impaired sensory function. It 
by no means always succeeds, but in uncom- 
plicated cases it rarely fails of good effect if 
It has seemed to the writer that 
it was often effective when applied only to 
the spine and not directly to the pruritic sur- 
faces. It is best administered by means of a 
brush electrode. The cold douche is another 
remedy in the same line that is sometimes of 
benefit, and is best used in the morning. In 
one or two cases patients have assured him 
that prolonged relief was obtained by certain 
frictions of the skin at night, as with the rough 
mitten sometimes used in bathing. Such a 
remedy, however, could rarely be recom- 
mended as a safe one. For internal use the 
strychnine and cannabis indica, which are 
stimulants to the nerve-centres, are appropriate 
remedies, and have already been referred to. 
The tincture of cannabis indica may be given 
in doses gradually increased from ro drops to 
1 scruple or %4 drachm, three times a day, un- 
less it should disturb the digestion. The z- 
dicatio causalis in this disease opens a wide 
field for therapeutic measures. Those included 
in the class of ‘‘ alterations of cutaneous nutri- 
Internally, 
antilithic remedies—alkalies, diuretics, and 
cholagogue cathartics—are required to meet 
special indications. Locally, we may employ 
the alkaline baths, the hydrogen peroxide, 
and the oxidizing substances of the antiseptic 
group. Nor can the sedative applications be 
dispensed with. Which one will answer best 
can often only be determined by trial. A ten- 
per-cent. solution of salol in benzoinol is of 
some use; the carbolic oil mentioned above is 
more powerfully antipruritic, but requires cau- 
tion. It is best suited to limited areas of itch- 
ing. Menthol also acts admirably in many 
cases, either alone or, what is better, in com- 
bination with some emollient substance. - If 
too strongly or too frequently applied, it is 
liable, like carbolic acid, to irritate, and thus 
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render the skin more sensitive. A remedy 
highly extolled by the English is liquor car- 
bonis detergens (a three-per-cent. solution in 
water). 

In pruritus hiemalis an all-important measure 
of treatment is protection against cold. The 
sole cause of winter pruritus, aside from a spe- 
cial predisposing hyperzsthesia, is lowered 
temperature. The first cold day evokes it, 
and, after raging through a succession of cool 
days, the first warm day will make it disappear 
till again the weather changes. The tempera- 
ture effect may be forestalled to a certain ex- 
tent by protecting clothing. A minor point, 
though by no means an unimportant one, is, 
that in making changes of clothing, the under- 
garment should remain as light as that worn 
during the warmer weather. If wool is re- 
quired, it should be worn outside this thin 
undergarment. Sometimes it is well to band- 
age the legs (where the trouble is always worst), 
at least for the latter part of the day. At night 
a wet pack for this portion of the body often 
gives much relief. A five-per-cent. salol super- 
fatted (Eichhoff’s) soap may be moistened and 
smeared over the itching surfaces, where it is 
allowed to dry on. The surest relief when the 
itching areas are of limited extent (and such 
often is the case) is afforded by the antipruritic 
oil mentioned above. Each morning care 
should be taken to dress any excoriated or in- 
flamed spots, due to scratching, with some 
healing, emollient application, such as the 
Lassar paste. Otherwise there is much dan- 
ger of eczema being developed. Indeed, it is 
possible that a largt proportion of the chronic 
eczemas of the legs owe their first inception to 
this very cause,—z.e., the scratching occa- 
sioned by pruritus hiemalis. 

In pruritus of the genito-anal region, while 
all possible is being done to remove or abate 
any accidental cause which may be discovered, 
the choice of direct antipruritic remedies will 
depend much on the nature and complications 
of the case. Special treatment is required for 
cases associated with eczema or other inflam- 
matory disease. For the itching, perhaps no 
remedy is more generally useful than hot water. 
The patient squats over a vessel in which there 





| caine. 


is water as hot as the hand can bear, and after | 


a little the temperature can be tolerated still 
higher. With a handkerchief held as a swab 
between the fingers, the water is sopped on for 
a period of three or four minutes. The part is 
then gently dried with a soft cloth and well 
powdered with talc or other inert substance. 
In all of the forms of pruritus in this region 
carbolic acid is of very great value; but, as al- 


ready intimated, to be of much avail it must 
be used strong. The above-mentioned oil is 
especially useful in these regional forms, but 
should not be used too frequently nor where 
much inflammation prevails. Menthol inathin 
ointment (5 to ro grains to r ounce), or the 
peppermint-water, is also extremely useful, 
and salol may be added with advantage. All 
of them should be followed by copious appli- 
cations of a soothing powder. In some cases, 
more especially where the parts are sore or 
abraded from long scratching or rubbing, the 
greatest relief will be afforded by cocaine, 
whether in a four-per-cent. watery solution 
or, what is better, in some soothing emulsion 
or thin ointment. 

For pruritus vulvz some of the special reme- 
dies advised are painting the parts every night 
with compound tincture of benzoin, or, in some 
cases where the surface is thickened from long 
irritation, occasionally touching the affected 
region with a rather strong solution of nitrate 
of silver (1 scruple in 1 ounce of water). Many 
authorities have advised applications of corro- 
sive sublimate (144 to 1 grain in 1 ounce of 
water), or the following prescription, recom- 
mended by Bartholow, will sometimes be found 
useful : 


RK Hydrarg. chlor. corros., 1 part; 
Alum, 20 parts; 
Starch, 100 parts ; 
Water, 2500 parts. 


When the itching affects the mucous mem- 
brane it can generally be relieved by cocaine. 

For pruritus scroti, Crocker advises painting 
the part with a solution of silver nitrate (10 
grains to 1 ounce) in sweet spirits of nitre. 
In inveterate cases he has sometimes em- 
ployed, with considerable success, a method 
of treatment first suggested by Vidal. It con- 
sists in scarifying the entire itching and usually 
thickened surface with Squire’s scarifier or an 
ordinary scalpel. The incision need not go 
much beyond the epidermis. But there is an 
advantage in drawing a little blood. After- 
wards the part is dressed with a thin layer of 
Lassar paste, which may contain a little co- 
The layer should be thin, for it is a 
fact of common experience that ointments are 
rarely well borne in pruritic affections of the 
genito-anal region. 

The remedies most useful in pruritus ani are 
the same generally as those for the vulvar and 
scrotal forms. Sometimes relief can be ob- 
tained here only through substitutive irritants. 
A liniment containing chloroform or camphor 
in sufficient strength to cause considerable 
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smarting will occasionally give relief to the 
intense itching which can be secured in no 
other way. A method suggested by Allingham 
would perhaps belong more properly to the 
class of sensory stimulants. A bone plug an 


inch and a half long and about as big in diam- | 


eter as the end of the forefinger is slipped into 
the anus on retiring, and retained in position 
through the night by means of a compress. 


PERMANGANATE OF POTASSIUM AS AN 
ANTIDOTE TO MORPHINE. 

In the February number of the THERAPEUTIC 
GAZETTE there was a short leading article upon 
the use of permanganate of potassium as an 
antidote for morphine. Since that time Dr. 


Moore has published his studies concerning | 


this matter in the Afedical Record of February 
17. The results obtained by him are of very 
considerable interest and may be summarized 
as follows : 


In case of poisoning by any of the salts of | 


morphine, ro or 15 grains of the antidote dis- 


solved in 6 or 8 ounces of water should be ad- | 


ministered at once, and repeated at intervals of 
thirty minutes, three or four times, or even 
more often. Permanganate of potassium, as 
well as the salts of manganese, are compara- 
tively harmless, even if given in large quanti- 
ties. Moore has poured into the stomach of a 
rabbit weighing four pounds a solution of 5 


grains of permanganate of potassium in 2 | 
ounces of water, and one hour later 2 grains | 
more dissolved in 1 ounce of water, without 
| ounce of water, added to 1 grain of perman- 


noticing any toxic effects whatever. One ounce 
of the sulphate of manganous oxide has caused 
only brisk catharsis (Dr. Thompson). 

In cases of poisoning by the alkaloid itself or 
by tincture of opium (laudanum), also by opium, 
it is advisable to acidulate the antidotal solution 
with diluted sulphuric acid, or, in the absence 
of this, with some white vinegar (not red vine- 
gar), by which the insoluble morphine will be 
at once converted into the soluble sulphate or 
acetate. 

The author believes that the administration 
of permanganate will be of beneficial effect 
even after absorption of the morphine has 
taken place. This statement he bases on the 
following : 

Professor Edward Hitzig, of Halle, two years 
ago, proved beyond a doubt that morphine 
which was injected subcutaneously into dogs 
was secreted by the glandular lining of the 
stomach. Hitzig succeeded, by washing out 
the stomachs of animals that had received 
morphine subcutaneously, in obtaining fully 


| ganate of potassium in % 


| morphine. 


one-half of the injected amount during the 
first hour after the injection. It is therefore a 
logical necessity that an antidote which acts in- 
stantaneously must destroy in the stomach a 
certain amount of poison that got into the cir- 
culation either through hypodermic injection 
or through absorption by the stomach, for it is 
evident that the same circulation which con- 
veys a poison from the peripheral parts of the 
body to the stomach must also bring back to 
the latter a part of the poison which previously 
was absorbed by it. The writer has obtained 
some highly encouraging results from experi- 
ments on rabbits. As to the effect of perman- 
ganate of potassium upon other alkaloids, he 
briefly enumerates the results he has obtained. 
Atropine.—1 grain of sulphate of atropine 
dissolved in 1 ounce of water, added to 1 
grain of permanganate of potassium in % 
ounce of water. Color, purple, as if the solu- 
tion contained only permanganate of potas- 
sium. After four hours, color still purple, no 
change from original permanganate color; 
1 drop instilled into a person’s eyes widely di- 
lates the pupils in a few moments, mydriasis 
lasting over twenty-four hours. After eight 
hours, color dark red, taste intensely bitter ; 
addition of sulphate of morphine gives the 
characteristic reaction (dark precipitate, color- 
less liquid above it). After twenty hours, 
color dark brown, taste intensely bitter; addi- 
tion of morphine gives the characteristic re- 
action. Thus, permanganate of potassium has 
practically no effect upon atropine. 
Cocaine.—1t grain of cocaine muriat. to 1 


4 ounce of water. 
Color, purple, as if the solution contained 
only Mn.O,K.. 

Four hours later, color dark red, taste in- 
tensely bitter; 1 drop instilled into a person’s 
eye causes decided mydriasis, lasting half an 
hour ; addition of morphine gives the charac- 
teristic reaction. Eight hours later, color 
grayish red, taste bitter; applied to the 
pharynx, distinct difficulty in swallowing no- 
ticeable ; dark precipitate on the addition of 
Practically no effect on cocaine. 

Veratrine.—2 grains of veratrine muriat. to 
% ounce of water, added to 2 grains of 
permanganate of potassium in 1 ounce of 
water. Color, purple; ten minutes later, 
purplish red; fifteen minutes later, dark 
brown ; precipitate on addition of acetate of 
morphine ; thirty-five minutes later, precipi- 
tate with brownish liquid above, the latter 
turning light on the addition of acetate of 
morphine, and if applied to the nasal mucous 
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membrane causing violent sneezing (one of the 
characteristics of veratrine). Useless in vera- 
trine-poisoning. 

Pilocarpine.—z2 grains of pilocarpine muriat. 
to 2 ounces of water, added to 2 grains of per- 
manganate of potassium in 1 ounce of water. 
Color, purple ; after, five minutes, still purple ; 
after forty minutes, carmine. 

After seventy minutes, color carmine; 1 
drachm injected subcutaneously into a rab- 
bit causes lachrymation, salivation, profuse 
perspiration, irregular rapid breathing (160), 
three or four copious watery discharges. 

After three hours, color still red ; addition 
of morphine gives the usual reaction. Practi- 
cally without effect on pilocarpine. 

Aconitine.—2 grains of aconitine to 2 
ounces of water, added to 2 grains of perman- 
ganate of potassium to 1r ounce of water. 
Color, purple. After stirring for two minutes, 
same color. 

After two hours, color unchanged; % 


| 


lated, preferably in a darkened room suffi- 
ciently airy. The room temperature should be 
maintained at from 63° to 65° F. The bed- 
clothes should consist of sheet and blankets, 
no counterpane, and should be graduated in 
thickness inversely to patient’s temperature. 
Patient’s feelings may be considered to some 


| extent on this point, but it is well to remem- 


drachm (2 cubic centimetres) injected into a | 
full-grown rabbit; animal restless in a few | 


moments, turns his head to the side, makes 
rapid swallowing motions, salivates, is evi- 
dently nauseated ; difficult, irregular breathing, 
tremor, opisthotonos ; animal lies on its side, 
apparently 7” extremis, but after ninety minutes 
symptoms begin to abate. 

After twenty-four hours, color still reddish 
purple. Dark precipitate by addition of mor- 
phine. No effect on aconitine. 

Strychnine.—1 grain of strychn. sulphat. to 


| barley or soda-water. 


ber that the feeling of chilliness which often 
accompanies very high temperatures is relieved 
by cooling the surface. It is common to find 
a patient with a temperature of over 103° F. or 
104° F., and rising, covered with a sheet, three 
or four blankets, a cotton counterpane, and an 
eider-down quilt. 

From the first the patient must be saved all 
possible exertion ; this point is of the utmost 
importance during treatment. 

The horizontal position should be insisted 
on, and when it becomes necessary to raise 
the patient to a sitting posture, this should be 
done deliberately and gently. 

The feet should be frequently examined by 
the nurse, as they are often cold at first, even 
when the temperature by the mouth is high. 

From the first the diet should consist of cold 
milk, plain or mixed with an equal quantity of 
Beef-tea and other meat 


| infusions are discarded as useless during the py- 


| rexial stage. 


| take the place of milk. 


1 ounce of water, added to 1 grain of perman- | 


ganate of potassium to % ounce of water. 


4 


after thirty minutes, same color, taste intensely 
bitter. 
tate, colorless liquid above. 


Plain boiled water may also be 
taken cold at intervals, but this should not 
After the pyrexial 
stage alcoholic stimulants are most useful. 
Alcohol distinctly antagonizes the slowing 
effect of the remedies on the heart’s action, 


| and so materially retards the antifebrile influ- 
Color, purple; after five minutes, red; after | 
fifteen minutes, dark brown, intensely bitter ; 


Addition of morphine, black precipi- | 


This treatment could not be depended upon | 


in strychnine-poisoning, if the stomach should 
contain organic matter, which is the rule. 


DIGITALIS AND ACONITE IN INFLUENZA. | 


Burton contributes to the Medical Press 
and Circular of January 31, 1894, a paper 
upon this subject, in which he states that the 
following rules of treatment should be care- 
fully followed. He claims that it is the re- 
sult of his experience in eight hundred cases 
of influenza treated during the recent epi- 
demics. 

In the treatment of typical or, indeed, any 
form of influenza, the patient should be iso- 


ence of the aconite and digitalis. 

The patient should be kept free from all ex- 
citement, and should be spoken to as seldom 
and as little as possible. 

After placing the patient in bed the follow- 
ing mixture is given: 


RK Tinct. digitalis, mx; 
Tinct. aconiti, Niiss ; 
Liq. ammon. acetat., fZiiss ; 
Aque, ad f3viii. M. 
Sig.—1 tablespoonful to be taken directly, and re- 
peated every hour until four doses have been taken; 
then every two, three, or four hours, as directed. 


If there be a marked and pretty rapid tem- 
perature fall (say from 104° to 102° F. in the 
first four hours) it may not be necessary to give 
the fifth dose until three or four hours after the 
fourth. In deciding this point, regard must be 
had to the effect of the drugs upon the heart’s 
action, which should have been carefully ex- 


amined in the first instance. Asa rule, it is 
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advantageous to push the digitalis steadily, 
every two hours, after the fourth dose has been 
taken, until the temperature has fallen to 99. 4° 
or 99° F., when it should be discontinued. 
Under this treatment the temperature falls, in 
the great majority of cases, to 99° F. or lower 
within twelve hours from the time the first dose 
is taken, and does not rise again above nor- 
mal. Frequently it reaches normal or lower in 
six hours or less. In one typical case—z.c¢., 
without discoverable complications—the pa- 
tient (a robust, healthy man, aged twenty- 
three) had his temperature reduced from 
105.6° F. in seven hours. He had been 
taking (owing to the culpable negligence of 


the attendant) double“the dose prescribed (or | 


20 minims of digitalis with 5 minims of tinct. 
aconite) every hour. This patient felt well 
but weak after the seventh dose, and recov- 
ered quickly. 


OUR PRESENT KNOWLEDGE OF THE 
CURE OF MALARIA BY MEANS 
OF QUININE. 

Proressor C. Binz (Cent. f. die Med. Wis- 
sen., No. 2, 1894) states that just twenty-six 
years ago he opposed, in the pages of the Cen- 
tralblatt, the then generally-accepted theory 
that the curative action of quinine in malaria 
is developed through the nervous system, and 
propounded the theory that quinine in all prob- 
ability acts as a protoplasm poison on the path- 
ogenic micro-organism, at that time undiscov- 
ered, which is at the root of all paludism. It 


has now been discovered that all forms of mala- | 


rial fever are brought about by organisms of the 
genus amceba, which penetrate the bodies of 
the red blood-cells, at whose expense they in- 
crease in size, finally sporulating and destroying 
their host. Laveran, who first discovered and 
described the parasite of tertian ague, also in- 
vestigated the action of quinine on that organ- 
ism, and found that when microscopical prepa- 
rations of the parasite were treated with quinine, 
the vitality of the disease-germ was speedily de- 
stroyed, a fact which has been substantiated by 
Marchiafava, Celli, Grassi, and Feletti. The 
influence of quinine on the malaria parasites has 
also been studied by examining the blood of 
malaria patients before and after the exhibition 
of the drug. In this instance the investiga- 
tions of Laveran, Romanoffsky, Bacelli, Golgi, 
Marchiafava, and Bignani established the fact 
that the parasites were killed by the quinine 
absorbed into the blood. 

Dr. Mannaberg, who has recently investi- 
gated this question in the malarial districts of 
Dalmatia, Istria, etc., finds, among other 


| tivity. 





things, that about three hours after the ex- 
hibition of from 7 to 15 grains of quinine, the 
amceboid movements of the amceboid form of 
the parasite of tertian ague slacken to a very 
perceptible degree, and that after a lapse of a 
further period of three to six hours, the number 
of parasites in the blood of the patient greatly 
diminishes, while many of those still left are 
torn and mutilated. On the full-grown para- 
site of tertian ague quinine either produces a 
complete cessation of all movement in the pig- 
ment, whereby the parasite acquires a glitter- 
ing, cloddy appearance, as though coagulation 
had set in, or else dropsical swelling is set up, 
or, finally, the parasite falls to pieces. Shortly 
after the exhibition of quinine, medium-sized 
parasites of tertian ague develop intense ac- 
It appears that quinine possesses a 
stimulating action before causing coagulation 
and immobility. This phenomenon has also 
been observed by Bacelli. According to Golgi, 
the medium-sized parasites of quartan fever ac- 
quire a glittering appearance and tendency to 
shrivel when the patient receives quinine inter- 
nally ; the large forms, however, become dis- 
tended, their pigment exhibits lively oscilla- 
tory moyements, and they frequently contain 
vacuolz or abortive spores. 

About three hours after the exhibition of a 
dose of 714 grains of quinine, the nucleoli of 
some of the amcebz of the milder forms of true 
quartan had either partially or entirely lost 
their tinctorial characteristics. After twelve 


| hours of the treatment stainable nucleoli were 


hardly met with at all, most of the parasites 
having broken up into irregular fragments. 

From these and other experiments it is evi- 
dent that the amoeba of malaria is not only 
visibly enfeebled by the presence of quinine in 
the blood, but that its capacity for producing 
viable spores is greatly diminished. 

In those forms of malaria which are not 
curable by quinine that drug has no effect 
whatever on the parasites present in the blood. 
Bacelli, however, has found that many such 
severe forms which defy the ordinary method 
of treatment may be speedily cured by in- 
jecting the usual dose of quinine into a vein. 

In spite of certain differences on minor 
points, Mannaberg and the other investigators 
one and all agree that quinine is a direct poi- 
son for the malaria parasite, and that the thera- 
peutic doses employed are non-injurious to the 
cells of the human organism. Any assistance 
from the nervous system in the process of cure 
is neither evident nor necessary. 

With regard to the prophylactic action of 
quinine, it is to be noted that the drug disap- 








pears very gradually from the blood and in an 
almost unaltered condition. By this means 
any young amcebe and spores are kept in con- 
stant contact with the drug and are thereby 
checked in their further development. As to 
the part played by the leucocytes, it appears 
that phagocytism is prominent in cases of spon- 
taneous cure of malaria, but not when quinine 
is employed.—Provincial Medical Journal, 
March 1, 1894. 


ON MEAT DIET FOR GOUT. 

From time immemorial excessive meat eating 
has been considered the chief cause of gout. 
As medical experience corroborates this view, 
until quite recently gouty subjects were advised 
to reduce their consumption of meat to the 
smallest possible quantity ; but a few years ago 
Dr. Emil Pfeiffer advocated the contrary sys- 
tem, and based his conclusions on the quantity 
of uric acid observed in the case of five healthy 
and six gouty persons subjected to the particu- 
lar diet prescribed by him. According to Pfeif- 
fer, this diet consisted chiefly of albuminous 
substances, such as meat and eggs, and also of 
fat and green vegetables, while carbohydrates, 
more especially starch and sugar, were scrupu- 
lously avoided ; and analysis proved that the 
secretion of urea and uric acid was increased 
and the fluids of the body rendered as alkaline 
as possible. Pfeiffer concluded from the results 
of the analyses in these eleven cases that healthy 
individuals excrete more uric acid than gouty 
patients ; but all his subsequent investigations, 
as well as about two hundred determinations of 
the uric acid excreted by one of Mordhorst’s 
patients, gave a contrary result. (The uric 
acid was determined according to Heintz’s 
method.) As a matter of fact, sufferers from 
gout excrete, on an average, more uric acid 
than healthy persons, and a strictly meat diet, 
so far from rendering the fluids circulating in 
the body more alkaline, has the opposite effect. 
It is a well-known fact that the power possessed 
bya fluid for dissolving uric acid depends upon 
itsalkalinity. Unfortunately, although we can 
readily render the urine alkaline, it is extremely 
difficult to render those tissues which are pre- 
disposed to the deposition of uric-acid deposits 
neutral, much less alkaline. ‘The urine of a 
puppy receiving a daily ration of a couple of 
rolls and about eight ounces of milk is invari- 
ably slightly alkaline, whereas that of a similar 
puppy, only receiving meat as well as milk, 
never gives anything but astrong acid reaction. 
—Dr. Morpuorst, in the Provincial Medical 
Journal, March 1, 1894. 
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VALERIANATE OF AMYL. 


Bianc (Rev. de Thérap. Méd.-Chir., De- 
cember, 1893) describes valerianate of amyl, 
which is the odoriferous principle of the apple, 
—that is, the essence extracted by distillation 
together with alcohol. Cider has long been 
believed by the laity to have some effect on 
calculous formations, and this seems to be 
borne out by the fact that valerianate of amyl 
really has some solvent action on cholesterin. 
It is a colorless liquid, of pleasant taste when 
taken in small quantities, and can be prepared 
in the laboratory by the action of valerianic 
acid on amy] alcohol ; 1 grain of cholesterin is 
dissolved by 41% grains of valerianate at 37° C. 
and by 3 grains at 40° C. Physiologically the 
action resembles that of ether, but the special 
qualities lie in its being a stimulant and seda- 
tive to the liver in cases of hepatic colic. It 
not only immediately subdues the attack, but 
it prevents recurrences. If the stomach is irri- 
table, it may be necessary first to employ sul- 
phuric ether, following this with two to three 
capsules of fifteen centigrammes each, given 
every half-hour until the crisis is past, and con- 
tinued at longer intervals during the following 
days. In nephritic colic the drug acts as an 
antispasmodic and general stimulant only, but 
no effect is produced on the renal calculi. 
Muscular rheumatism is frequently relieved, and 
much benefit is also derived from its use during 
menstrual uterine contractions. As a sedative, 
it is of value in hysterical manifestations. Its 
toxic properties being very slight, as many as 
five to six capsules can be taken daily, but it is 
necessary to guard against gastric disturbance. 


—British Medical Journal, March to, 1894. 


CHLORALOSE. 
J. OHMJELEWSKI (Jedicinskoje 
No. 24, 1893) has tried chloralose 


Obosrenje, 
in seventeen 
cases of mental disease, including simple and 
periodical mania, senile dementia, paranoia, 
melancholia agitata, etc. The drug was given 
in doses of from one-half to one grain. Sleep 
was induced, as a rule, in about forty minutes 
after administration, and lasted from four to 
ten hours. In three cases transient tremor of 
the upper limbs was observed before the patient 
fell asleep. 
tion No ill effects as regards the 
gastro-intestinal canal were noticed. 


In five cases considerable perspira- 
occurred. 
In two 
cases considerable excitement followed the ad- 
ministration of the drug. On the whole, the 
author chloralose valuable 
remedy in cases of mental disease, and one 


looks upon as a 
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especially likely to be useful where chloral and | ANTIPYRETIC PILLS IN PHTHISIS, 


sulphonal are contraindicated.—Brittsh Medical | R  Pulveris digitalis, gr. i; 
Journal, March to, 1894. Quinine hydrochloratis, gr. iss ; 


Pulveris opii, gr. ss. 
Misce et fiat pilula, No. i. 
Sig.—One to be given every six hours. 


MASSAGE IN PRURIGO. | —Practitioner, February, 1894. 
Murray, of Stockholm, found (//y:gzea, 1889) 
that massage had a good effect in a case of pru- | 


rigo in a boy aged eleven; the procedure had | A TONIC MIXTURE. 
no effect on the process, but relieved the dis- R Wine of kola, 

tressing itching. HatscHek (Arch. f. Derm. u. Wine of cinchona, 

Syph., xxv., Jahrg., 1893, Heft vi. p. 931) had | Wine of gentian, 


the opportunity of trying the method in Ka- Wine of colomba, of each, 3 viii; 


posi’s clinic in eleven cases (nine males, two 
females). Of these, seven were suffering from 
prurigo ferox, four from prurigo mitis. Most 
of them were young (fourteen to twenty-one | —/ournal de Médecine de Paris, January 4, 
years of age), but one was aged sixty-two. | 1894. 

Nine were treated exclusively by massage; in 


Fowler’s solution, gtt. x ; 
Tincture of nux vomica, gtt. v. 
A wineglassful after each meal. 


two cases this was for a time supplemented by THE ADMINISTRATION OF SALICYLIC 
carbolic-acid pills. To exclude sources of fal- ACID BY THE RECTUM. 

lacy, dry massage was used in the form of sim- | yy. Journal de Médecine de 
ple effleurage. Stroking was moderately firm, 
and was made in a centripetal direction. The 
duration of each sitting was at first ten to fif- 
teen minutes; after a time this was shortened 
to five and later to three minutes. In all the 
cases itching was markedly relieved ; in some 
after two or three sittings, in others not till R Salicylate of sodium, gr. xxx to Ix; 
after some weeks. It is pointed out that the Tincture of opium, gtt. xx; 
rapidity of the effect bore no relation to the Distilled water, Ziv. 

severity of the symptoms. That treatment is 
more effectual if vaseline is employed. ‘The | Scsimaiici 

method has no direct effect on the disease pro- THE TREATMENT OF ECZEMA OF THE 
cess, but it was noticed that new nodules, de- EAR. 

veloping while the patient was under treat- 
ment, itched less than had formerly been the 
rule and rapidly disappeared. In some cases 
recurrence of the pruritus took place. To pre- 
vent this, massage must be continued to a 
greater or less extent throughout the patient’s 
life. In other conditions, such as urticaria, 
psoriasis, etc., massage did no good, and some- | 
times seemed to do harm.—Aritish Medical 
Journal, March.to, 1894. 


aris for Jan- 

| uary 4, 1894, recommends the employment of 
salicylate of sodium by injection into the rec- 
tum in those cases in which the stomach can- 
not stand the administration of the drug. The 
prescription given is as follows: 


The injection is given preferably at night. 


A brief note in the Journal de Médecine de 
Paris for February 4, 1894, gives the following 
directions: In moist eczema of this region, 
where the eruption is confluent and behind the 
ear or in the auricle, it is well to wash the parts 
with a very weak solution of bichloride of mer- 
cury, which should be warm. This should be 
done three or four times daily. After the parts 
are thoroughly disinfected, they may be dressed 
| by an application of iodol, the auditory canal 
being closed by a pledget of absorbent cotton. 
This treatment is very useful in those cases 
where a discharge from the middle ear has pro- 
duced irritation. In dry eczema in this region 
we may also use the mild bichloride wash, and 


FOR LARYNGEAL PHTHISIS WITH DYS: 
PHAGTA. 


R Cocainz hydrochloratis, gr. x ; 


Acidi borici, gr. iv; follow it by an ointment composed of,— 
Glycerini, Mxv; 
Aquz destillate, q. s. ad fi. kK Iodol, gr. xv; 

Misce. Lanolin, Zi. 


Sig.—To be applied to the throat when necessary. ; a ’ 
If the disease involves the external auditory 


—Practitioner, February, 1894. canal, the desquamating epithelium should be 
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removed by some absorbent wool twisted upon 
an applicator, and the canal anointed by,— 


R 


Iodol, gr. xv; 
Se a 
Paraffin oil, Zi. 


The introduction of a tampon of wool will do 
much towards the keeping of the liquid in the 
canal. This dressing should be renewed night 
and morning. Often acure results in a very 
few days. 


WATER IN THE TREATMENT OF SCARLET 
FEVER. 

Dr. JoHNn H. Carstaw, of Glasgow. contrib- 
utes an article ‘‘ On the Severer Forms of Scar- 
let Fever, with Special Reference to Antipyretic 
Methods of Treatment’’ to the February number 
of the Glasgow Medical Journal. 

‘* With regard to the external use of applica- 
tions of cold and tepid water,’’ he says, ‘I 
hope to have shown,— 

‘‘1, That in the large majority of cases they 
are not required. 

‘¢2, That even in simple cases and in an- 
ginous cases tepid spongings are useful in al- 
laying restlessness and giving comfort; if the 
rash has not developed, the addition of mustard 
being an advantage. 

‘¢ 3, That mustard spongings are particularly 
useful during the earlier stages of an attack in 
which nervous phenomena are prominent. 

‘4, That for the hyperpyrexia of such 
(nervous) attacks, especially if the rash has 
developed, repeated cold wet packing is a con- 
venient and efficacious method of treatment, 
general improvement often following its use. 

*¢5. That local applications to the head may 
sometimes be of assistance. 

‘¢6. That in all cold applications there is 
need for the exercise of the greatest care.’’— 
New York Medical Journal, March 10, 1894. 


ANTIPYRIN AS 


IN DISEASES OF THE NOSE AND 
° THROAT. 
In the Gazeta Lekarska, No. 41, 1893, 


p. 1067, Dr. WRoBLEwsKI, physician to the 
Szpital Ewangielicki, in Warsaw, draws atten- 
tion to the excellent services obtained from 
antipyrin when applied locally in cases of 
painful affection of the nose, pharynx, and 
larynx, as well as in those of operations upon 
the organs. In the beginning of his experi- 
ence with regard to the drug as a local anes- 
thetic, he used to paint the parts either with a 
strong aqueous solution of antiPyrin or with 





the following combination, which proved to be 
more efficacious : 


BR Antipyrini, mxxx ; 
Cocaini muriatici, f3i; 
Aque destillate, fgiiss. M. 

Later on, however, the writer arrived at the con- 
clusion that parenchymatous injections of a fifty- 
per-cent. solution of pure antipyrin constituted a 
by far superior means for securing either thera- 
peutical or surgical anzsthesia. At present, in 
surgical cases—such as tonsillotomy, excision 
of the lingual tonsil, galvano-cauterization of 
granulations on the posterior pharyngeal wall, 
curetting of the larynx for tuberculous lesions, 
etc.—he first paints the operation field with a 
ten-per-cent. solution of cocaine and then in- 
jects the antipyrin solution at two points, the 
total dose introduced at a sitting equalling 
from 3 to 6 grains (of the drug in substance). 
Invariably a complete local anzsthesia ensues 
in from ten to fifteen minutes, which lasts 
from eight to twelve hours. 

Having practised the method in several 
scores of cases, Dr. Wroblewski did not meet 
a single instance of toxic or any unpleasant ac- 
cessory effects from antipyrin, which circum- 
stance he is inclined to attribute to his being 
cautious with regard to the dosage. Still, in 
view of certain untoward clinical facts pub- 
lished by other observers, he advises a special 
cautiousness when using the substance in chil- 


| dren and the phthisical, and even to avoid an- 


A LOCAL ANESTHETIC | 


tipyrin altogether in patients suffering from 
typhoid fever, cardiac or renal disease, arterio- 
sclerosis, etc.—Provincial Medical Journal, 
March, 1894. 


A PRESCRIPTION FOR DIABETES. 
The Journal de Médecine de Paris for Feb- 
ruary 4, 1894, recommends the following : 


R Nitrate of pilocarpine, gr. iii; 
Dilute alcohol, Zi; 
Distilled water, 3ss. 
4 or 5 drops of this mixture may be placed upon the 


tongue two or three times a day. 





PILOCARPINE IN EAR-DISEASES. 

At the recent Fifth General Meeting of Rus- 
sian Physicians, Dr. M. S. JirmMuNskKyY, of St. 
Petersburg (Vratch, No. 3, 1894, p. 83), de- 
scribed his experience of the treatment of mid- 
dle-ear- and labyrinth-affections by injections 
of pilocarpine. In twenty-seven cases of so- 
called dry catarrh of the middle ear, in two of 
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‘ 
which the drug was injected under the skin and 
in twenty-five directly into the tympanic cav- 
ity, the therapeutic effects were practically mz7. 
Similarly, no benefit whatever could be no- 
ticed in four cases of inveterate dry catarrh of 
the cavity with consecutive chronic labyrin- 
thitis. On the other hand, in two recent 
cases of labyrinthine lesions the remedy 
proved of eminent servic>. One of them was 
that of a peasant lad of nineteen, who, imme- 
diately after a fall from a ladder, was brought 
to the hospital in an unconscious state and 
bleeding from the left ear. When examined 
on the thirteenth day, the patient (who had re- 
covered his senses in about two hours after the 
accident) was found to be absolutely deaf on 
the left side, both the aerial and bone con- 
ductibility being totally destroyed (except the 
mastoid apex, on which area watch could be 
faintly heard). ‘Traumatic labyrinthitis with 
extravasation into the tympanic cavity was di- 
agnosed, and hypodermic injections of pilo- 
carpine commenced without delay. The drug 
was injected once daily for nineteen consecu- 
tive days, beginning with ;4, grain, and in- 
creasing the dose ;4, grain every day until 
} grain was reached. From the sixth day air 
insufflations through a Eustachian catheter were 
added ; besides, from 4 to 10 drops of a two- 
per-cent. solution of iodide of potassium were 
introduced into the tympanic cavity every other 
day. A steady and rapid improvement set in 
after the fifth pilocarpine injection. On exam- 
ination after the nineteenth and last, the lad 
was found to distinctly hear watch both on the 
mastoid and auricle, whisper at the distance of 
1.5 metres, and ordinary or conversational voice 
at three metres. The other case refers to a gen- 
tleman aged twenty-four, who had contracted 
syphilis in May, 1892, and undergone the usual 
treatment in due time. On November 15, 1893, 
he sought the author’s advice on account of 
deafness, which had suddenly developed about 
two months previously. The examination elic- 
ited the following condition: In the left ear 
watch hearing = 0; whisper heard at ten cen- 
timetres, ordinary voice at 1.5 metres. In the 
right ear watch hearing normal ; whisper at five 
ordinary voice at one metre. 
Syphilitic labyrinthitis was diagnosed, and 
subcutaneous injections of pilocarpine in 
gradually ascending doses (from jt, to } 
grain) resorted to. After the tenth séance amel- 
ioration became marked. After the twenty- 


centimetres, 


fourth the condition was as follows: Whisper, 
right ear = one metre; left = 1.5 metres ; or- 
dinary voice, right ear = four metres; left = 
The author feels justified in 


four metres. 
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laying down the following general proposi- 
tions : 

1. In recent cases of labyrinthine disease of 
any causation, subcutaneous injections of pilo- 
carpine do actually produce beneficial effects. 
The earlier the treatment is commenced the 
better are the results secured. 

2. As to inveterate labyrinthine lesions and 
dry catarrhs of the tympanic cavity, the injec- 
tions—hypodermic and intratympanic alike— 
utterly fail to exercise any influence on the 
course of the disease. 

During a discussion, Dr. M. I. Gorpon, of 
St. Petersburg, pointed out that he succeeded in 
obtaining good results from pilocarpine in sev- 
eral cases of dry catarrh of the middle ear in 
which the treatment had been commenced 
before a profound deterioration of the patient’s 
hearing power. 

PrRoFEssoR MIKHAIL M. Lomixkovsky, of 
Kharkov, observed that in his hands pilocarpine 
proved useless in cases of syphilitic deafness. — 
Provincial Medical Journal, March 1, 1894. 


THE PRESENT POSITION OF THE CREO- 
SOTE THERAPY OF TUBERCULOSIS. 
Dr. Jutius Weiss (Centralblatt fiir die Ge- 

sammte Therapie, March, 1894) reviews this 

subject from the discovery of the antiseptic 

properties of creosote by P. Guttmann, in 1887. 

In Professor Drasche’s wards in the Vienna 

General Hospital he has had abundant oppor- 

tunities to study the effects of creosote in tuber- 

culosis. He maintains that creosote does not 
exercise a direct influence upon the tuberculous 
process. If such an influence existed, then in- 
jections intoa tuberculous focus and inunctions 
would do most good. But the contrary is the 
fact, and its internal employment survives. 

Stoerk would discard its use altogether, be- 

lieving that the lessened capacity of assimila- 

tion of phthisical patients is still further low- 
ered by creosote. Weiss, however, says that 
in most cases during creosote treatment an in- 

crease in weight, lessening of cough, and im- 

provement of appetite are observed. Thé last 


mentioned is the most striking change. Pa- 
tients are often extremely hungry. This ob- 


servation applies not only to patients with 
slight disease at the apex of the lung, but also 
to advanced cases with extensive infiltration. 
In a few cases it fails to act as a stomachic. 
The method of administration needs to be va- 
ried to suit the patient. If pill or capsules are 
not borne, try Hopman’s mixture,— 
— nxlv; 


net. gentianz, Mcv; 
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or the formula of Bouchardat (with gentian 
and Malaga wine), or that of Van der Vloet, 
with nux vomica. 

When creosote is not borne, carbonate of 
creosote, in proportionately larger dose, should 
have a trial. Weiss employs it in capsules. 
He does not think creosote favors hemoptysis 
when too extensively used. 

His conclusion is that creosote is not a direct 
specific against tuberculosis, but that it influ- 
ences the process indirectly by lessening secre- 
tion and acting as a stomachic. It is the 
best remedy for the symptomatic treatment of 
phthisis which we possess at present. 


A CLINICAL, BACTERIOLOGICAL, AND 
THERAPEUTIC STUDY OF OCULAR 
DIPHTHERTA. 

GILBERT SOURDILLE, in concluding a work 
in the laboratory of Panas upon the subject 
stated in the title, comes to the following con- 
clusions in regard to treatment: Although the 
therapeutic measures have been diverse, it is 
universally conceded that in diphtheritic con- 
junctivitis cauterization with nitrate of silver 
must be absolutely rejected. He believes, also, 
that in cases of croupal conjunctivitis in mild 
form nitrate of silver should not be used. He 
discards bloodletting, mercurial friction, and 
the internal administration of calomel, which 
he believes to be harmless in a patient already 
anemic from infection. Fieuzal has rendered 
a real service in reviving an old remedy,— 
namely, lemon-juice,—which, although suc- 
cessful in some cases, has many failures to its 
credit. Sourdille recommends this drug, with 
the reservation that too much confidence must 
not be placed in it. Almost every antiseptic 
has been tried,—boracic acid, salicylic acid, 
phenic acid, sublimate, biniodide of mercury 
and salicylate of mercury, as well as the yellow 
oxide of mercury. It seems that such remedies 
should exercise a favorable influence upon a dis- 
tinctly microbic disease, and yet they often 
have failed to produce good effects. Believing 
from bacteriological investigation that phenic 
acid in some way fulfils the indications .most 
accurately, but that in previous times it has 
been used in too strong a lotion, the author 
recommends the following: Glycerin, 20 
grammes; phenic acid, 2 grammes. He pro- 
ceeds as follows: Reverse the eyelid and wash 
the conjunctiva with a jet of biniodide of mer- 
cury (1 to 20,000). Remove the false mem- 
brane wherever possible, and where this is not 
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possible, rub it with an alkaline solution,— 
borax or biborate of sodium. Then, with a 
wad of cotton dipped in the phenic and glyc- 
erin solution, rub hard all the diseased points, 
avoiding as much as possible contact with the 
cornea. This should be done twice a day. 
In the interval he applies every two hours a 
salve of methyl-blue (1 to 1000), basing his 
preference for this drug on Stilling’s original 
investigations and those recently performed by 
Janicke, who has demonstrated that Loeffler’s 
bacillus does not grow in bouillon containing 
methyl-blue in the proportion of 1 to 5,000,000, 
nor in serum added to 1 to 150,000 of methyl- 
blue. He has likewise proved that the aqueous 
solution of methyl-blue (1 to 2000) kills the 
bacillus in ten minutes and a solution of 1 to 
Iooo in one minute. In case of corneal com- 
plications he treats the ulcer as an ordinary in- 
fectious ulcer, cleaning its base with a jet of the 
antiseptic solution, touching it with the phe- 
nated glycerin, followed by an application of 
pilocarpine and of methyl-blue, and finally 
dusting iniodoform. He reports six cases thus 
treated in which he had a good result. Al- 
though leucoma of the cornea followed, there 
were no perforations. He considers his treat- 
ment superior to any that has been previously 
recommended. 


PSEUDO-MEMBRANOUS CONJUNCTIVITIS. 


CHEVALLEREAU (abstract in the Revue Jnter- 
nationale de Bibliographie, No. 1, January, 
1894) reports the following interesting case: 
Four persons in the same family, living in a 
narrow street opposite to a house in which three 
children had diphtheria, developed almost at 
the same time symptoms of simple croupous 
conjunctivitis,—namely, a conjunctivitis char- 
acterized by slight catarrh, supple eyelids, on 
the under surface of which there was a false 
yellowish-gray membrane, easily removable in 
one piece, the subjacent mucous tissue being 
uninfiltrated. In one case the cornea was ul- 
cerated, but healed rapidly. The treatment 
consisted in irrigation of the eyelids with a so- 
lution of cyanuret of mercury (1 to 1500), com- 
presses soaked in the same solution, and the 
application of a salve of the yellow oxide of 
mercury (1 to 50). No sign of diphtheritic 
poisoning appeared, although there appeared 
to be a connection between the two slight epi- 
demics,—diphtheria in the one house and 
croupous conjunctivitis in the other. Only 
one eye was affected. 
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THE DANGERS OF SUBLIMATE SOLUTION | 


IN CATARACT EXTRACTION. 


Dr. T. E. Murre.t (Medical Mirror, Feb- 
ruary, 1894), although satisfied that bichioride 
of mercury possesses distinct germicidal value, 
deprecates its use in cataract extraction after 
the corneal section has been completed, be- 
cause, in his experience, it induces striped kera- 
titis and prevents closure of the wound. 


apparatus are healthy, thorough irrigation of 
the region with boric acid or sterilized physio- 
logical salt solution accomplishes satisfactory 
results, and quotes interesting experiences of 
his own in which the use of a 1-to-5000 solu- 
tion of sublimate resulted in striped keratitis 
and non-closure of the wound for five weeks. 
Since this experience he has abandoned bichlo- 
ride solutions after the corneal section has been 
made. 

He doubts the value of bandaging both eyes 
after cataract extraction and confining the pa- 
tient to bed in adark room. As is well known, 
Dr. Murrell allows his patients very consider- 
able latitude, not confining them to bed fora 
single day, unless they prefer it. The unoper- 
ated eye is not closed longer than one or two 
days, and sometimes not at all. He thinks the 
old method of long bandaging and rest in bed 
induces delirium, hypostatic pneumonia, and 
general adynamia. : 


ADVANCEMENT OF THE RECTI MUSCLES 
BY THE FOLDING METHOD. 

Dr. JAMEs M. Batt ( 777-State Medical Jour- 
nal, February and March, 1894) recommends a 
method of advancement which is done as fol- 
lows: The antagonistic muscle is first tenoto- 
mized ; an incision is then made through the 
conjunctiva and subconjunctival tissues over 
the insertion of the muscle to be advanced. A 
strabismus-hook is passed under the muscle and 
held at right angles to it. The muscle is sepa- 
rated posteriorly from the subjacent tissues, thus 
permitting it to be lifted up by the hook, so as 
to forma loop. The size of the loop will de- 
pend upon the amount of advancement desired. 
Two needles, each armed with a strong silk 
thread, are made to pierce the muscle, which 
is folded upon itself behind the hook. The 
needles are then passed beneath the conjunc- 
tiva and brought out, one above the other, 
below the cognea. 
slipped out and the threads are tied. A super- 


wound. If there is considerable over-correc- 
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| days. 


He | 
believes that if the conjunctiva and lachrymal | 


The _ strabismus-hook is | 





they are allowed to remain from ten to thirty 
He compares this operation with the 
capsular advancement of De Wecker, from 
which it differs in that the sutures are passed 
through the muscle. 


THE TREATMENT OF TRACHOMA. 

Dr. FLavet B. Tirrany (Journal of the 
American Medical Association, February, 1894) 
believes that of the ordinary remedies used in 
this disease, nitrate of silver and sulphate of 
copper fulfil useful indications, but that the lat- 
ter remedy should not be used when there is 
pannus or ulceration. He then prefers the ni- 
trate of silver. In such cases as require the 
yellow oxide of mercury, he believes that as or- 
dinarily used it is irritating, and hence em- 
ploys ten grains each of cocaine and the yellow 
oxide of mercury to the ounce of albolene. 

The radical treatment of chronic trachoma 
consists of expression of the granulations, es- 
pecially with’ Knapp’s trachoma forceps or by 
means of a modified brossage. He believes 
that in obstinate cases of opacity, other treat- 
ments having been ineffectual, jequirity infu- 
sion may accomplish some good. To make 
this infusion he takes eight beans, which are 
ground and then macerated in an ounce of 
warm water for twenty-four hours. The fluid 
is drained, put in blue bottles, and kept ina 
cool place. Of this solution 1 or 2 drops are 
instilled into the conjunctival cul-de sac, or, 
if a more active application is desired, the 
lids are everted and the solution applied by 
means of absorbent cotton. In about eight 
hours the symptoms of at first a catarrhal and 
afterwards a purulent conjunctivitis appear and 
a false membrane is developed, which is then 
treated on the principles suited to such cases, 
especially by hot water if the reaction is too 
great. Dr. Tiffany recommends as trustworthy 
the solution prepared by Parke, Davis & Co. 
As this is a strong solution, he advises that it 
be reduced by adding a few drops of it to as 
many more drops of water before applying. 


PRACTICAL THERAPEUTICS OF PHLYC- 
TENULAR KERATO-CON/JUNCTIVITIS. 
Scuweinitz (Philadelphia Polyclinic, March 
10, 1894) divides the treatment of phlyctenular 
kerato-conjunctivitis into,— 
1. The local applications, which consist, 


| during the stage of irritation, of warmed mild 
ficial suture is used to close the conjunctival | 


antiseptic lotions, atropine drops to maintain 
mydriasis, occasionally eserine, when there is 


tion, the sutures are removed early; if not, | a tendency to pustular formation on the corneal 
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margin, and frequent bathing with very hot 
water. Where there is intense photophobia, 
incision of the ulcerated fissure usually found 
at the commissural angle is recommended. In 
the later stages the yellow oxide of mercury or 
calomel, provided the patient is not taking 
iodide of potassium, is regarded as better than 
iodol or dermatol, although both iodoform and 
aristol have given him good results. 

2. The constitutional treatment, including 
proper climate, judicious diet, Lugol’s solution, 
syrup of the iodide of iron, occasionally cod- 
liver oil, and small doses of the bichloride or 
biniodide of mercury. 

3. The treatment of the naso-pharynx, which 
is considered of the utmost importance, espe- 
cially if there is subacute or acute catarrhal in- 
flammation and adenoid vegetations. These are 
regarded not merely as associated conditions, 
but as bearing a distinct causative relation to 
the disease, and often determining the relapses 
which are so characteristic of the affection. 


THE ACTION OF ELECTRIC CURRENTS 
ON THE DISEASED EVE. 

VELHAGEN (abstract in the Revue /nterna- 
tionale de Bibliographie, No. 1, January, 1894) 
operated first on the healthy eye by applying 
one pole to the closed eye and the other to the 
nape of the neck, and determined exactly the 
intensity of current necessary to excite a lumi- 
nous sensation. Children from ten to fifteen 
years old saw the first flash with a current of from 
one-twentieth to one-thirteenth milliampére, 
while for adults a current of one-thirteenth to 
one-eighth milliampére is required. The ar- 
rangement of the electrodes has no effect. 
Eyes affected by recent or healed lesions of the 
cornea, or by troubles with the crystalline lens, 
without complication, behave like normal eyes. 
In ten cases of serious affection of the retina, 
no modification, either quantitative or qualita- 
tive, of the luminous sensation was observable, 
which proves, at least, that the retina plays 
only a very slight part in its.production. On 
the contrary, the electric reaction was changed 
in six cases of atrophy of the optic nerve. The 
flash appeared later in relatively slighter forms, 
but the decrease of the reaction did not pro- 
ceed parallel with the progress of the atrophy. 
As soon as the eye perceives the light, the cur- 
rent ought not to exceed three-fourths of a milli- 
ampére to produce the reaction. Other cases 
treated were simple glaucoma, chronic choroido- 
retinitis, disseminated choroiditis, and pigmen- 
tary retinitis. The author concludes that dim- 
inution of the electric sensibility of the eye 


indicates a change in the optic nerve, and this 
may be used as a test to determine such changes 
in cases not settled by ophthalmoscopic exam- 
ination, or in which this cannot be made. 


CLEANSING THE HANDS FOR SURGICAL 
OPERATIONS. 

BLAGOWESCHTSCHENSKI (St. Petersburger 
Med. Woch., No. 4, 1894) thus describes his 
method of cleansing the hands for surgical op- 
erations. They are scrubbed for six or eight 
minutes in a mixture of 2 parts carbolic acid, 
5 parts green soap, and 93 parts boiled water ; 
then for three minutes are thoroughly rinsed 
in boiled water. 


BLISTERS OF THE FEET. 
In the German army the following applica- 
tion is employed for the rapid cure of blisters 
of the feet incident to long marches: 


R Black soap, 52 parts; 
Water, 27 parts; 
Vaseline, 15 parts; 
Oxide of zinc, 6 parts; 
Essence of lavender, enough to perfume. 


—Bull. Génér. de Thérapeutique, 2 livre, 1894. 


ANTIPYRIN AS A LOCAL ANESTHETIC 
IN URETHRAL INJECTIONS. 
WALTHIER (Bull. Génér. de Thér., 2 liv., 
1894) holds that by means of antipyrin injec- 
tions of the ordinary antiseptics may be ren- 
dered quite painless. His formula is as follows : 


R_ Bichloride of mercury, .02 parts; 
Antipyrin, 2 parts; 
Distilled water, 200 parts. 


Antipyrin is also commended in conjunction 
with bromide of potassium as being extremely 
valuable in subduing painful erections. It is 
given in doses of 15 grains combined with 
three times this quantity of bromide. 


TREATMENT OF GONORRHGAL ORCHITTIS. 


BETANCES (La Tribune Médicale, No. 7, 
1894) thus summarizes the ordinary hospital 
treatment of gonorrheeal orchitis. In accord- 
ance with Fournier’s directions, rest in bed, 
immobilization of the inflaméd part, local emol- 
lient applications, general baths repeated every 
day for three or four days and then every second 
day. Internally, the administration of diuretics, 
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laxatives, and light nourishment. ‘The patient 
is kept in the recumbent posture until the en- 
“tire disappearance of inflammatory phenomena. 

HuMBERT orders absolute rest in bed, eleva- 
tion of the scrotum, general bath once a week, 
oatmeal poultices, and counter-irritant oint- 
ment. 

Mauriac orders a bath three times a week, 
absolute repose, and purgation every second 
day, procured by means of Seidlitz water. 

Du CasTEL orders rest in bed, application 
of twelve leeches to the cord, oatmeal poultices, 
general bath every second day, and on the days 
when the bath is not taken administration of 
Seidlitz water. 

BALZER orders absolute rest and the applica- 
tion of compresses soaked in lead-water. 


THE TREATMENT OF INNOMINATE 
ANEURISM BY SIMULTANEOUS 
LIGATURE OF THE CAROTID 
AND SUBCLAVIAN 
ARTERIES. 

GuinarD (Bull. Génér. de Thér., 6 livre, 
1894) states that distal ligature of branches 
beyond the sac gives the best result in treat- 
ment of innominate aneurism. This method 
is the only one which has given real success, 
not only for innominate aneurism, but also for 
aneurism of the arch of the aorta. The exact 
seat of the dilatation is of no particular impor- 
tance in deciding for operation, since, whether 
this be in the aorta, the innominate, or at the 
origin of the carotid and subclavian, the treat- 
ment is the same. 

Porvet, of fifty-five cases in which this oper- 
ation was performed, noted six cures and 
twenty-two improvements. 

WALTHIER tabulated only the cases _per- 
formed since 1882 under antiseptic precautions. 
Out of twelve there were ten cures. Even the 
two unsuccessful cases were relatively satisfac- 
tory, since in one the tumor continued to de- 
velop slowly and in the other death did not 
follow until a year after operation, from left 
hemiplegia consecutive to ligation. 


TREATMENT OF FRACTURES. 

SEREIN (Centralblatt f. Chir., No. 8, 1894) 
described twenty-four cases of fracture treated 
by massage, and claims for this method cure in 
an extraordinarilyshort time. In addition to 
rubbing, he administered three times daily a 
powder made up of 2 grains of pyrophosphate 
of iron, and % grain of phosphate of calcium, 


THE THERAPEUTIC GAZETTE. 


and illustrates by reports of cases the fact that 
crepitus disappears in eight to ten days and 
fixation results in less than three weeks. 


TREATMENT OF SYPHILITIC NEURALGIA. 

Opeuinsky (Berlin. Klin. Woch., February, 
1894) reports the case of a man who had pri- 
mary and secondary syphilis twenty years before 
coming under treatment, and for several years 
had suffered from violent neuralgia, which dis- 
turbed his sleep and entirely undermined his 
health. This pain took the form of intercostal 
neuralgia, was constant, but only reached an 
agonizing intensity during the night. He was 
subjected to the most careful treatment for sév- 
eral years, and travelled from place to place 
trying baths, electricity, and all the known 
methods of relief without avail. Even the actual 
cautery was applied and was as unsuccessful as 
the other means of treatment. Basing his opin- 
ion upon the nocturnal exacerbations and upon 
the futility of ordinary treatment, Obelinsky 
instituted a course of hypodermic injections of 
calomel. After the second the pain grew less 
in intensity and after the eleventh ceased en- 
tirely. 


THE PRACTICAL VALUE OF BACTERIO- 
LOGICAL EXAMINATION OF THE 
BLOOD IN CASES OF SEPTIC 
INFECTION. 

Canon (Berlin. Klin. Woch., No. 9, 1894) 
has made a bacteriological examination of the 
blood in about seventy cases of septic infec- 
tion. The blood was usually taken from a 
vein in the arm. ~ It was inoculated upon agar 
and control experiments were performed with 
the pus of the wound. He groups the cases as 
follows : 

1. Pure sepsis,—7.¢., bacteria in the blood, 
but no metastases. 

2. Bacteria in the blood, plus metastases. 

3. No bacteria in the blood, but metastases, 


| —#.e., pure pyzemia. 


The bacteria found were mostly streptococci. 
In some cases the bacterium coli commune and 
the pneumococcus were found. Of seven cases 
of pure pyzemia, four died and three recovered. 
Search of the blood of the dead body was as 
unsuccessful as was that of the living in demon- 
strating the presence of germs. Metastatic ab- 
scesses were all due to streptococci. The cases 
run a somewhat prolonged course. As to the 
practical bearing of this research, the author 
holds that these examinations are of little ther- 


| apeutic value, excepting that sometimes they 
' are of service in determining whether or not 
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amputation should be undertaken with the idea 
of cutting off the source of septic poisoning. 
If living micro-organisms are found in the 
blood, it is safe to conclude that the time for 
amputation is past, since only as a rare excep- 
tion does such a patient recover; yet two such 
recoveries are reported. 


ALUMNOL. 

SANDER (Berlin. Klin. Woch., No. 12, 1894), 
after a somewhat extended experience of alum- 
nol in the treatment of gonorrhcea, announces 
that this agent can in no manner be regarded 
as a specific. In acute cases it acted no better 
than other agents commonly employed. In 
chronic cases its action was very like that of 
nitrate of silver. This result is interesting in 
view of the glowing reports presented by 
Heinze and Liebrecht, who hold that alumnol 
exerts its astringent action not only on the sur- 
face, but in the deeper cellular tissues. These 
authors report that its action is almost specific 
in gonorrhceal endometritis, and use it in one- 
and-a-half-per-cent. watery solution twice daily. 


TREATMENT OF ULCERS OF THE FOOT. 

WITTHAUER (Archiv f. Dermatologic u. Syph- 
tlis, Bd. xxvi., Heft 3) enthusiastically com- 
mends the sozoiodolate of mercury in the treat- 
ment of ulcers of the footor leg. The application 
is as follows: After thorough cleansing with 
soap and water, a plaster is applied made up as 
follows : 


R  Sozoiodolate of mercury, I part; 
Lanolin, 90 parts; 
Olive oil, 10 parts. 


This is spread on lint and the foot and leg en- 
veloped in it, a pressure bandage being applied. 
At first this dressing is changed every day, later 
every fourth or fifth day. Chronic granulations 
promptly become normal in appearance and 
cicatrization progresses rapidly. When there 
is a tendency for certain raw areas to remain 
sluggish, these are scraped and the fresh wound 
is sprinkled with a powder made up of,— 


RK Sozoiodolate of mercury, I part; 
Talc, 9 parts. 


Beneath the scab thus formed cicatrization 
rapidly takes place. The same proportion of 
the mercuric salt is also commended in the 
treatment of eczema, the powder made up as 
just described, or the sozoiodolate of zinc, 1 
part, talc, 9 parts, being used. 


Both subjective | 
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and inflammatory symptoms are said to disap- 
pear rapidly. Sometimes the applications cause 
burning pain ; this is slight and transitory. 


GALLINOL. 


Gallinol (Journal of Cutaneous and Gentto- 
Urinary Diseases, vol. xii., No. 138) has, ac- 
cording to CAZENEUVE and ROLLER, an active 
reducing action on the skin, antiseptic and mi- 
crobicidal, but not toxic, like pyrogallic acid. 
In eczema it quiets itching, stops exudation, 
and causes rapid drying of the surface. It is 
useful in psoriasis of moderate intensity, espe- 
cially of the scalp and exposed portions, but 
not in the old and rebellious cases; in these 
chrysophanic acid acts better. Administered 
by the stomach or injected it has little toxic 
quality, though when introduced into the blood- 
current it kills by its reducing action. Itis an 
excellent microbicide, especially serviceable in 
favus, tricophytosis, and other maladies pro- 
duced by vegetable parasites. 


TREATMENT OF THROMBOTIC PILES. 


BoLTton STERNS ( Zherapeutische Monatshefte, 
February, 1894) holds that Fowler’s solution 
causes rapid diminution in the size of throm- 
botic piles, and finally produces a cure. Sul- 
phur is a still more powerful medicament, not 
only because of its laxative effect, but from its 
constitutional influence. The preparation ad- 
ministered was made up of a 1 to 3000 solution 
of sulphide of potassium. Of this, a teaspoon- 
ful was placed in a glass of water, and the latter 
was taken during the course of the day. 


THE METHOD OF TREATING STRUMOUS 
DISEASES OF THE EXTREMITIES 
BY PASSIVE CONGESTION. 

At the meeting of the Medico-Chirurgical 
Society of Edinburgh, December 6, 1893 
(Edinburgh Medical Journal, No. 464, 1894), 
MILLER presented some interesting observations 
in regard to Bier’s congestion treatment of 
tubercular affections of the extremities. This 
treatment is verysimple. It consists in placing 
a broad elastic band around the affected limb, 
a few inches above the diseased part, firm 
enough to produce venous congestion. This 
congestion Bier believes should be kept up 
continuously, and the patients should be en- 


couraged to use the limb. The elastic band 


| should be broad, and a layer of lint or wool 


should be placed under it: to protect the 
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skin. The point of application should also be 
changed every day or two to prevent abrasion. 
The distal portion of the limb is supported by 


a common roller-bandage carried up to the | 
affected part, so that the congested area is | 


limited to the immediate neighborhood of the 
disease. 

Miller gives as an example of this treatment 
a case of disease of the elbow-joint. The hand 
and forearm were bandaged ; then the elastic 
was applied to the middle or lower third of the 
upper arm, firm enough to produce congestive 
discoloration in the neighborhood of the elbow. 
Congestion is what is wanted, not cedema, still 
less anemia. Pain is always absent, and the 
patient soon becomes accustomed to any slight 
discomfort produced. 

sier states that in upward of twenty cases 
treated at Kiel by this method, the improve- 
ment obtained in the majority of cases was 
very rapid and striking, and in no case dida 
change for the worse occur. The principle of 
this treatment was suggested to the author by 
the old belief that ‘‘a congested lung possesses 
an immunity against tuberculosis.”’ 

Miller advises the employment of this meas- 
ure in strumous joint-disease and skin-affections 
of the extremities as the result of personal ex- 
perience. It certainly does no harm; it can 
be combined with immobilization, and aids its 
action. It is very inexpensive and easily ap- 
plied. He does not think that this new method 
can take the place of amputation, excision, 
incision with scraping, or of immobilization ; 
nor is it appropriate for hospital cases, because 
so much time is required in order to carry it 
out properly. He believes the method war- 
ranted in tubercular skin-affections of the ex- 
tremities; early tubercular disease of joints 
(combined with immobilization or blisters), 
especially those in which time is of no great 
importance; instances of multiple tubercular 
disease in which more radical treatment is 
inappropriate. 

As an illustration of the last class the follow- 
ing case is reported: B. C., aged twenty-five, 
admitted December 12, 1892, suffering from 
tubercular disease of the left ankle, right 
elbow, little finger of right hand, and right 
patella. The left foot and the little finger were 
amputated, while the elbow and patellar dis- 
ease were treated by Bier’s method, with the 
addition of a splint in each case. After three 
months the patient left the hospital with the 
elbow much the same, while the disease of the 
patella had quite disappeared. 
this report the elbow is still much the same, 
the knee well. 


At the date of | 
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SOME RESULTS FROM THE ADMINISTRA- 
TION OF ORGANIC EXTRACTS. 
Some interesting facts are presented by 
FELKIN (Zdinburgh Medical Journal, No. 
464, 1894) in relation to organic extracts, 
which, though not affording definite informa- 
tion as to the permanent utility of these reme- 

dies, certainly warrant further experiment. 

The author employed internal medication. 
Commencing with 1o minims of the fluid ex- 
tract, he rapidly increased the dose to a 
drachm two or three times a day. Occasion- 
ally sharp diarrhoea followed the larger doses, 
and the patients varied in respect to the time 
when it was advisable to use the extract. 
Some took it well on an empty stomach, but 
in others it induced slight nausea, and had to 
be administered during a meal. This objec- 
tion was not present in administering tabloids. 
In a few a rectal injection of the extract at bed- 
time, after the bowel had been cleansed by a 
simple enema, was most useful. In others the 
extract was employed in the form of supposi- 
tories or capsules; the latter can be easily in- 
troduced, and have the advantage of being 
readily filled by the patient with the necessary 
dose. ‘The orchitic extract was invariably ad- 
ministered in this way. Felkin believes that 
organs such as the ovaries and the testicles 
possess the power of elaborating an internal 
secretion, which is perhaps not absolutely neces- 
sary, but is of importance to the organism. 

The first case in which he administered cere- 
bral extract was that of a boy, aged eight, 
suffering from pseudo-hypertrophic paralysis. 
Treatment began February 21. At that time 
he could hardly crawl up-stairs. The extract 
was administered regularly until July 24, when 
he was much brighter, could walk up- and 
down-stairs easily, took food better, could 
walk a mile and a half with comparative ease, 
his muscles were far firmer than at the com- 
mencement of treatment, and there was marked 
diminution in the size of his calves and but- 
tocks. It was very noticeable with how much 
greater ease he managed to rise from the floor. 
At this time he passed from the writer’s obser- 
vation until October 2, during which time medi- 
cine was intermitted. He had distinctly fallen 
back. 

The next case was one of nervous exhaustion 
and irritability of temper. Mrs. W., aged forty- 
five, married ; suffered for two or three years 
from loss of memory, pain in her legs, and in- 
ability to walk far without extreme fatigue ; 
nervous and hypersensitive, pale, decidedly 
anemic. She commenced brain extract on 
April 5, half a drachm daily, and continued 
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this until July 25. At this time she was better 
in every way. Could walk five or six miles 
with ease, looked brighter, took three good 
meals a day, and said she felt a different 
creature. Since this time she has taken only 
two doses of brain extract a week, and is going 
on satisfactorily. 

Mr. D. began taking drachm doses of cere- 
bral extract on September 20, after a long bout 
of drinking. The good effect has been very 
marked. His abstention from alcohol aided in 
his improvement, but yet his appetite im- 
proved almost at once; he sleeps eight hours 
at night, gains strength rapidly, and the change 
in appearance is most satisfactory. Although 
he previously suffered for months from attacks 
of diarrhoea, his bowels are now quite regular. 
Even when on the verge of an attack of de- 
lirium tremens he took a complete turn for the 
better after a week’s treatment. 

The writer has used the brain extract in 
three cases of epilepsy with marked success. 

In addition he has employed brain extract 
and tabloids with success in three cases of in- 
veterate insomnia, in two of severe debility and 
general want of nerve-power, and in four cases 
of general neurasthenia. 

The employment of orchitic extract is strongly 
urged in cases in which the ovaries have been 
removed in the hope of quieting hysteria or 
other nervous conditions. He employed this ex- 
tract successfully in a case of grave hysteria, and 
in another of mental instability and nympho- 
mania. In both cases orchitic suppositories 
were employed. In the case of a delicate, 
anzmic, highly excitable girl, aged seventeen, 
commencing puberty, in whom the onset of the 
menstrual function was accompanied by in- 
tense excitability and loss of self-control, cere- 
bral extract acted very beneficially. Two other 
cases are reported in whom, after removal of 
the ovaries, severe melancholia, change of 
voice, and other unfortunate results followed, 
and on whom the cerebral extract had a mark- 
edly beneficial effect. 


GASTROSTOMY AFTER WITZEL’S 
METHOD. 

CairD (Edinburgh Medical Journal, No. 
464, 1894) summarizes Witzel’s method of 
gastrostomy as follows: The patient is anzs- 
thetized and the customary antiseptic precau- 
tions are observed. ‘The usual incision is made, 
the rectus split along the course of the fibres, 
and its sheath and the peritoneum are opened. 
The stomach is then sought for, seized by the 
fingers, and a portion of the anterior wall as 
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large as the palm of the hand is pulled out 
through the wound and packed around with ster- 
ilized gauze, moist and warm. Thesurgegn next 
opens the stomach. He selects a spot near the 
lesser curvature, free from vessels, and makes a 
small incision about a quarter of an inch in 
length. He has in readiness about two feet of 
red rubber tubing, in diameter equal to that of 
a drawing-pencil, and slips about one inch of 
this into the stomach through the incision, 
which it accurately plugs. Should there be any 
excessive bleeding, it may be arrested by a 
catgut suture, which serves to fix the tube pro- 
visionally. Care must be taken to wipe up 
any escaped fluid from the stomach. The 
tube, which hangs across towards the greater 
curvature, has now to be secured in position 
and a species of artificial cesophagus formed. 
This is managed by the surgeon raising a fold 
of stomach on each side of the rubber tube 
with a series of interrupted silk Lembert 
sutures, on tightening which the tube is 
buried for about two inches of its length in 
the folds. Two or three similar sutures be- 
yond the sunken extremity of the tube effectu- 
ally shut off the new cesophagus from the peri- 
toneal cavity at the farther end. A little 
sterilized iodoform powder is rubbed over the 
stitches, and a second line of sutures are put 
in over the first to promote the efficient union 
of the serous surfaces enclosing the tube. Be- 
fore returning the stomach, a few loose sutures 
may be passed through the folds and outer por- 
tion of its wall at the free extremity of the rub- 
ber tube, and on replacing the stomach these 
loose sutures are secured to the abdominal wall. 
A funnel is then attached to the rubber tube and 
as much food as necessary administered. The 
operation may be completed within thirty 
minutes. a 

The patient speedily learns to feed himself; 
regurgitation of food through the wound is 
not possible, since the tortuosity of the new 
channel and the valve-like action brought 
about by the contraction of the stomach en- 
tirely preclude this. The tube should be re- 
moved about once a month. The free sur- 
plus of the old tube should be cut and a long 
eyed-probe passed into the stomach through 
the portion that remains, which may now be 
removed. The new tube should be strung on 
a silken thread, the end of which is now to be 
attached to the probe, and so one readily slides 
the new tube over the probe onward into the 
stomach, and, pulling on the silk, thereafter 
withdraws the probe. Should the cesophagus 
again regain its function, as in cicatricial strict- 
ure, on withdrawal of the tube there is never 
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any outflow of fluid and the fistula rapidly 
heals. Autopsy in cases examined several 
months after operation showed that the new 
canal gradually shortens, straightens, and its 
walls become thicker. The inner extremity is 
found guarded by a funnel-shaped arrange- 
ment of concentric folds of mucous mem- 
brane, or it projects inward something like the 
ileo-czecal valve or entrance of the ureters, 
thus presenting an efficient valvular defence 
against escape of stomach contents. 


TREATMENT OF PERITONITIS IN WOMEN. 

Aside from the etiology of the affection, it is 
held by Lutaup (Revue Obstetricale et Gyné- 
cologique, February, 1894) that general rules 
regarding the early treatment of peritonitis are 
practically the same. 
paramount importance,—first, to control the 
pain and prevent extension of inflammation ; 
second, to control vomiting, tympany, consti- 
pation, and the other secondary symptoms. 
As to the first indication in the early stages, 
and especially when the disease is still local, 
fifteen to twenty leeches should be applied over 
the painful area. This should be followed by 
an application over the entire abdomen of 
flexible collodion, which should be renewed 
every twenty-four hours. Every hour a pill is 
administered made up as follows : 


RK Extract of opium, gr. $3 
Sulphate of quinine, gr. i; 


Extract of cannabis indica, gr. 7). 


If the pain is intense, relief should be given 
by hypodermic injection containing 4% to % 
grain of hydrochlorate of morphine. Opiates, 
however, shuld be administered by the mouth, 
if possible. An ice-bag should be applied to 
the abdomen, or, if the weight of this cannot 
be supported, hot turpentine stupes. When 
vomiting prevents the exhibition of quieting 
remedies by the mouth, suppositories may be 
given containing opium and belladonna. Sleep 
is secured by the administration of an enema 
containing 30 grains of chloral and the yolk 
of an egg in 6 ounces of water. Vomiting is 
treated by effervescing waters, cracked ice, 
frozen champagne, or the following mixture : 


R Fresh lemon-juice, 1 tablespoonful ; 
White or red wine, 2 tablespoonfuls. 


Just before this mixture is administered there 


is added bicarbonate of potassium, 1 table- | 


spoonful, the whole being taken during effer- 
vescence. 


Two indications are of | 


Nourishment is given in the form | 





of cold beef-juice, milk, and Seltzer. Consti- 
pation is best combated by means of castor oil, 
aided by fractional doses of calomel, or, better 
still, calcined magnesia may be employed. For 
the subacute or chronic stages the purgative 
mineral waters are useful. When the stomach 
resists laxatives, or when the constipation per- 
sists, glycerin injections or suppositories may 
be used. In case these fail, injection of the 
more powerful enemata may be found service- 
able. When the disease becomes subacute, the 
following ointment should be applied to the 
abdomen : 


RK Mercury ointment, 20 parts; 
Extract of belladonna, 
Iodide of potassium, of each, 2 parts. 


Of this, a portion the size ofa hazel-nutshould 
be applied to the hypogastric region three times 
daily and should be covered in by bandage. 
Lavage and antisepsis of the genital organs 
should receive careful attention, hot vaginal 


| lavage being particularly useful. 


ry 


TREATMENT OF SOFT CHANCRE. 


DuBREUIHLH (Journal de Médecine de Bor- 
deaux, No. 8, 1894) holds that the most suc- 
cessful treatment of soft chancre is by means of 
iodoform powder, applied three times daily, 
and preceded by local washings with one-per- 
cent. carbolic solution as hot as can be borne. 

LANELONGUE holds that for ten years he has 
been content with the application of iodoform 
powder. 

MENEAU applies pyrogallic acid in the form 
of a twenty-five-per-cent. ointment. 

VeNoT advises deep cauterization, followed 
by application of iodoform. 


THE TREATMENT OF SUPPURATIVE 
SYCOSTS. 

Under this title, Lerstrxow (Monatshefte f. 
Praktische Dermatologie, Bd. xiii., No. 5) classes 
those cases of suppurative inflammation of the 
hair-follicles from which project short thick 
hairs. These cases may present themselves in 
the form of impetigo-like pustules, follicular 
and perifollicular abscesses, or as deep funicu- 
lar swellings in which the hair entirely disap- 
pears, and which are followed by scarring. 
The impetigo-like pustules in the cases of sup- 
purative folliculitis and perifolliculitis are 
treated with a powder made up of 1o parts of 
carbonate of magnesium, 15 parts of oxide of 
zinc, and 1 to 2 parts of precipitated sulphur ; 
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or a paste made up of ro parts of oxide of 
zinc, 2 parts of talc, and 28 parts of benzoated 
lard ; or, better: 


kK Zinc oxide, 6 parts; 
Sulphur, 4 parts; 


Silicon, 2 parts ; 
Benzoated lard, 28 parts. 


To this last prescription may be added five 
per cent. carbolic acid or three to five per cent. 
salicylic acid. To the first prescription three 
per cent. resorcin may be added or a one per 
cent. sublimate; or obstinate lesions may be 
treated with twenty to fifty per cent. of re- 
sorcin in alcohol or with concentrated carbolic 
acid. Incase these applications cause irrita- 
tion, superfatted sulphur or bichloride soap 
should be employed, together with soothing 
plasters, preferably made up of zinc and sul- 
phur. Deep sycosis with marked infiltration 
is treated with mercuric or carbolic plaster 
mull, or salicyl-creosote plaster mull. In espe- 
cially obstinate cases, local applications are 
made of a five-per-cent. ointment of either 
pyrogallic acid or chrysarobin. 


TREATMENT OF BURNS IN CHILDREN. 

WERTHEIMER treats burns in children by first 
thoroughly washing the injured part with luke- 
warm boric-acid solution. Over this is placed 
absorbent gauze which has been soaked in lime- 
water and linseed oil, each 50 parts; thymol, 
.05 to.1o part. This is placed over the raw 
surface in the form of broad strips, is covered in 
with absorbent cotton, and is held in place by 
a moderately firm gauze bandage. The dress- 
ing should be renewed every day. By the end 
of the second week the following ointment is 
employed : 


RK Bismuth subnitrate, 9 parts; 
Boric acid, 4.5 parts; 
Lanolin, 70 parts ; 

Olive oil, 20 parts. 


This is applied on absorbent gauze strips as was 
the first mixture. Internally, stimulants are 
administered.—Archiv f. Dermatologie u. Syph- 
tis, Bd. xxvi. Heft 3. 


TREATMENT OF ECZEMA. 


Kotz, in the course of a paper upon the 
principles of antisepsis in the treatment of ec- 
zema, holds that it is well to begin by pro- 
ducing thorough disinfection of the affected 
surfaces. ‘Thus, after removal of crusts with 


a 
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water and soap, the part should be washed with 
corrosive sublimate not stronger than 1 to 3000 
or 1to 5000. This solution is used hereafter 
morning and night by means of a pad of ab- 
sorbent cotton, and, if possible, this pad, well 
soaked in the solution, is to be kept applied to 
the diseased surfaces from half to one hour 
during each washing. The parts are then dried, 
and a ten-per-cent. boric-acid vaseline ointment 
is rubbed into the skin and covered with a cot- 
ton bandage. In a few days all suppuration 
ceases. In milder cases two- or three-per-cent. 
boric-acid lotion takes the place of the corrosive 
sublimate. In acute inflammatory cases, espe- 
cially when the legs are involved, with or with- 
out ulcers, 2 to 4 parts of acetate of lead are 
added to each 4ooo parts of boric-acid solution, 
and compresses soaked with this mixture are 
constantly applied for several days. Even in 
the dry forms of eczema these wet applications 
are of service. 

PETRILLI warmly recommends’ zinc sulphate 
as an external application in the treatment of 
eczema, basing his favorable opinion upon a 
number of reported cases in the Archiv fiir 
Dermatologic und Syphilis, Bd. xxvi. Heft 3. 


TREATMENT OF DEPRESSION OF THE 
SKULI OF THE NEW-BORN. 
JENNINGS (Mew York Medical Journal, vol. 
xix., No. 10) holds that depressions in the skull 
of the new-born should not be left to nature, 


| since many cases of hemiplegic epilepsy and 


impaired intellect result, and the deformity in- 
cident to the indentations often persists. He 
offers the following conclusions to his paper : 

Use pneumatic traction. If this fails, tre- 
phining is the best operative procedure. 

Trephining, fer se, is not a dangerous opera- 
tion. 

The removed button of bone can be re- 
placed with good prospect of its union, on ac- 
count of the vascularity of the bones at this age. 

Frontal depressions rarely correct themselves. 

Immediate action is desirable, if there are 
symptoms which indicate operation. 

If the depression is still exaggerated at the 
end of two weeks, an operation should be per- 
formed to prevent subsequent brain-trouble and 
overcome the deformity. 


TREATMENT OF ACUTE PSORIASIS. 

In the treatment of acute psoriasis arsenic is 
to be avoided, but iodides are to be given in 
large doses, the beneficial effect being due in 
part to their diuretic influence. Wine of anti- 
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mony is to be used with great caution. Tur- 
pentine, when the kidneys are healthy, is some- 
times of service, apparently because of its 
well-known effect in producing contraction of 
blood-vessels and thus lessening hyperzemia. 
In the local treatment a point of cardinal im- 
portance is the careful removal of the scabs 
and the application to all portions of the lesion 
of an antiparasitic medication. This repre- 
sents the views of Crocker, as quoted from the 
British Medical Journal by the Therapeutische 
Monatshefte for February, 1894. 


THE EMERGENCY TREATMENT OF 
URINARY RETENTION FROM 
ENLARGED PROSTATE. 

Remy (Bulletin Générale de Thérapeutique, 
65 année, tome cxxvi) holds that when there 
occurs complete retention with impossibility of 
passing instruments by the urethra, the supra- 
pubic puncture should be made and a soft 
catheter introduced through the canula of the 
instrument employed for tapping. The canula 
should be taken out and the catheter left in 
place until the bladder can again be drained 
through the urethra. 


A NEW TREATMENT OF ERYSIPELAS. 

ARNOZAN (Archives de Médecine et de Phar- 
macte Militaires, No. 2, 1894) strongly recom- 
mends the following treatment: Quinine is ad- 
ministered in doses of 8 to 16 grains, in 
accordance with the temperature, 4-grain pills 
being given three or four times daily, so that 
the patient is kept constantly under the influ- 
ence of the drug. Over the affected surface is 
applied an ointment made up of,— 

R Bichloride of mercury, gr. i; 
Lanolin, 
Vaseline, of each, 3ss. 

Of twenty-five cases thus treated there was 
frequently noted a prompt arrest of the erup- 
tion or, in case this failed, marked alleviation 
ofthesymptoms. ‘The temperature fell in three 
or four days, and the average duration of the 
attack was five to seven days. 


EXTERNAL C@SOPHAGOTOMY FOR THE 
REMOVAL OF FOREIGN BODIES. 
CAHIER (Archives de Médecine et de Phar- 
macte Militaires, No. 2, 1894) reports the case 
of a sergeant whose false teeth were lodged in 


the cesophagus in the region of the cricoid car- | 


tilage. Measurement showed that the foreign 
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body was eight inches from the incisor teeth. | the existing dysmenorrhcea. 







Attempts at extraction by forceps were futile ; 
therefore external cesophagotomy was _per- 
formed, the incision passing from the sternal 
notch to the upper border of the thyroid car- 
tilage to the left of the middle line. The omo- 
hyoid was divided and a portion of the sterno- 
thyroid. A longitudinal incision was made in 
the cesophagus, an cesophageal sound was in- 
troduced through the wound, and the whole 
incision was packed with iodoform gauze with 
the exception of the upper portion, which was 
sewed. ‘The patient died three days later. 
Autopsy showed that the cesophagus had been 
ulcerated through by the foreign body and that 
the mediastinum had been thus infected. This 
case shows that immediate operaticn should be 
performed for such accidents, especially when 
the foreign body is irregular. Indeed, Terrier 
states that a physician should never leave a pa- 
tient who has a foreign body lodged in the 
cesophagus without having in one way or an- 
other removed the obstacle. Immediate suture 
of the cesophagus may be practised when the 
foreign body has been lodged such a short time 
that ulcerative inflammation has not occurred. 
Under other circumstances the wound should 
be packed. 


TREATMENT OF DYSMENORRHGA. 
Dr. WHIPPLE (Buffalo Medical and Surgical 
Journal, vol. xxxiii., No. 8), after an interest- 


ing and profitable discussion of the subject of 
dysmenorrheea, reaches the following conclu- 


| sions: 


The suggestion of a vaginal examination is a 
great shock to the sensitive, shrinking nature of 
the young girl, worn out with suffering at each 
menstrual period, and terrified at the ex- 
pectancy of a recurring one. Nor will the 
considerate physician exact this until all prob- 
able and improbable remedies have been ex- 
hausted, without success, in the endeavor to 
overcome the persistent dysmenorrhcea. If the 
sufferer is then. unrelieved, more radical meas- 
ures must be employed. 

The first step in the treatment of the married 
woman should be a thorough examination, for 
the purpose of detecting any existing displace- 
ments, stenosis of the cervical canal, or conges- 
tion of the generative organs. 

If displacements, flexions, stenoses, occlu- 
sions, or polypi be present, and in some dis- 
eased conditions of the ovaries, only operative 
measures will give relief. 

In many cases due to inflammation of uterus 
and ovaries the use of galvanism has given 
great satisfaction in completely overcoming 





















If the patient be anzemic or chlorotic, a tonic 
course of treatment, with enforcement of strict 
hygiene, is indicated. 

The habit which some young women and 
girls have formed of using alcohol and mor- 
phine, at first for relief from dysmenorrhea, 
and finally for every ache and pain, until they 
find the habit too firmly fixed to be discon- 
tinued, should be denounced in no uncertain 
terms by the family physician. 

In those cases characterized by a scanty men- 
struation, in which no well-defined local or or- 
ganic lesion can be found, but where a neu- 
rotic or hysterical tendency prevails, the 
employment of drugs generally proves success- 
ful; but a proper selection of remedies can be 
made only after a careful study of each indi- 
vidual case, since that agent which brings re- 
lief to one from distressing dysmenorrhcea may 
be utterly worthless for another, and what proves 
a success at one time may be a failure at the 
next. 


FISSURE OF THE ANUS AND PAINFUL 
EROSION OF THE RECTUM IN 
INFANTS AND CHILDREN. 
Kop.ik (Jathews’s Medical Quarterly, vol. 
i., No. 1) recommends the following treatment : 
Chloroform is administered, and when anzs- 
thesia is complete the Sims speculum is passed 
into the rectum. The parts first having been 
cleansed with soap and brush, a full-sized spec- 
ulum is used, an exploratory view of the lower 
bowel being thus obtained. If no growth, such 
as a polypus, be present, the speculum is with- 
drawn and the anal ring (sphincter) is thor- 
oughly stretched with both thumbs, both in an 
antero-posterior and transverse direction. The 
fissure is burnt with a Paquelin cautery in its 
longitudinal diameter ; a tampon of cotton may 
now be inserted high up, so as to support the 
bowel. The operation lasts but a few minutes, 
and there is no after-treatment with opium. 
The patient during the operation is placed on 
the back on a hard table, with a pillow beneath 
the buttocks ; the thighs are held by the assist- 
ant up against the abdomen. The tampon is 
removed after twenty-four hours. The parts 
are sometimes excoriated from the effects of 
the above manipulations. In these cases a ten- 
per-cent. ointment of resorcin is of value, ap- 
plied twice daily, both for its antiseptic and 
apparently local anesthetic effects. In no case 
of the writer’s did the bowel descend through 
the anal ring after operation. No dosing with 
opium to restrain the intestinal movements is 
necessary. The recovery in all cases was com- 
plete and lasting. The constipation disap- 
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peared also with the return of the sphincters to 
their normal condition. 

In relation to the prophylactic treatment, 
Henoch advises in cases of constipation in in- 
fancy a change of diet from a milk to a mixed 
diet. This is applicable to older children and 
infants whose dentition is well under way. In 
children under a year old other things must be 
thought of. A mixed diet is only applicable in 
milder forms of constipation. In these forms 
we exclude the farinacea and starches and cur- 
tail the milk, which in cold weather may be ad- 
ministered in the form of unsterilized cream or 
cream and milk equal parts. In young chil- 
dren we sterilize the milk in warm weather, 
according to the author’s method of 87° to go° 
Celsius. 

The writer has found that by far the most 
useful drug in the treatment of constipation of 
the ordinary type has been the fluid extract of 
cascara sagrada. The dose for an infant under 
six months of age is ro minims, taken at night 
in some agreeable elixir or syrup. Older in- 
fants may take even as much as 30 minims 
without ill effects, such as vomiting. 

The introduction into the rectum of supposi- 
tories of soap, coca-butter, or glycerin as an 
habitual practice is to be strongly deprecated 
for the same reason as are habitual injections. 
The use of suppositories or injections cause ex- 
coriation and also eventually fissures. In say- 
ing this, the writer is conscious of the fact that 
the use of the above remedies is sanctioned by 
some experienced men, but he has only seen 
harm in allowing the average nurse or mother 
to thus habitually treat the infant. In one case 
the author is certain that the hard nozzle of the 
syringe only aggravated, if it did not cause, the 
fissure. 

The administration of drugs to the nurse or 
mother in the case of breast-fed infants, in 
order that the milk may become the vehicle of 
the drug, has not met with success in the writer’s 
hands. It has only upset the normal functions 
of both nurse and child. 

Certain infants suffer from painful excoria- 
tions about the anus in the form of chronic or 


| subacute eczema. In these cases there are any 


number of minute fissures in the anal folds. 
This condition, if neglected, may well give rise 
to serious fisstire. In these cases the acidity of 
the movements seems to be at fault. The in- 
fant should have its diet corrected, and, if 
necessary, have some drug—such as bismuth, 
which is excellent—in sufficient quantity for a 
few days to correct the error of intestinal 
changes. The local eczema or intertrigo is 
best treated with resorcin ointment, ten per 
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cent. This is applied to the parts three times 
daily. As soon as it is applied it is wiped off, 


leaving the parts simply with a thin coating ; 
they are then dusted with oxide of zinc which 
has been very finely ground in a mortar to elimi- 
nate the gritty particles. The excess of oxide of 
zinc must be blown off as soon as applied, else 
it will cake and become an irritant. In this 
way, carefully applied three times daily, these 
remedies will soon cause a troublesome anal 
eczema to disappear. 


OF VOMITING 
NANCY. 


TREATMENT OF PREG- 
Lutaup (Revue Obstetricale et Gynécologique, 
February, 1894) states that vomiting of preg- 
nancy is best treated by cocaine. ‘The action 
of this drug is often strengthened by combining 
it with antipyrin. Thus, the following prescrip- 
tion : 
R 


Chlorhydrate of cocaine, gr. iss; 
Antipyrin, gr. xvi; 

Distilled water, Ziv. 

Sig.—1 teaspoonful every half-hour until vomiting 


ceases. 


If the stomach will not tolerate this quantity 
of liquid, 10 drops of a one-and-a-half or two- 
per-cent. solution of cocaine are administered, 
repeated at one- or two-hour intervals. 

At times the application of cocaine to the os 
is extremely valuable. The following prescrip- 
tion may be used: 


RK Hydrochlorate of cocaine, gr. xvi; 
Extract of belladonna, gr. iv; 


Vaseline, 555: 


Cotin’s method of dilating the os with the 
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finger sometimes causes immediate cessation of 


vomiting. Occasional success will follow Routh’s 
procedure, which consists in exposing the uterine 
neck by means of a speculum and painting with 
tincture ofiodine. In cases of moderate severity 
the following mixture will be found serviceable : 


kK Tincture of iodine, Zii; 
Chloroform, Zii. 
Sig.—5 drops night and morning at meal-times, taken 


in Seltzer-water. 


TREATMENT OF VAGINISMUS. 
Lutaub (Revue Obstetricale et Gynécologique, 
February, 1894) recommends copious injections 
with mild antiseptic, non-irritant lotions, such, 
for instance, as the following : 


RK Chlorate of potassium, 
Laudanum, of each, 200 parts; 
Tar-water, 200 parts. 


Tablespoonful to a quart of water. 





These injections should be made thoroughly, 
being carried well into the vagina by means of 
a glass nozzle. Each evening a vaginal bougie 
should be introduced, made up as follows: 


RK Coca-butter, Zii; 

é 
Hydrochlorate of cocaine, gr. iv; 
Extract of belladonna, gr. iiss; 


Bromide of strontium, gr. iv. 


In case of leucorrhcea a cylindrical supposi- 
tory is advised, made up of,— 


R Coca-butter, Zii; 
Iodoform, gr. xv; 


Extract of belladonna, gr. viii. 


The vulva and the vaginal introitus are fre- 
quently painted with a five-per-cent. solution 
of cocaine. ‘This is especially to be used im- 
mediately before sexual approach. Moreover, 
the parts should be thoroughly lubricated at 
this time. Prolonged warm baths are useful ° 
combined with dilatation. In certain rebel- 
lious cases where surgical operation is not al- 
lowed, coitus may be accomplished after the 
hypodermic administration of a full dose of 
morphine. As a single approach may cause 
conception, the suffering may be thus perma- 
nently relieved. 

FIBROID TUMORS OF THE UTERUS. 

BuRRAGE (American Journal of Obstetrics, 
March, 1894) closes a paper on the subject of 
fibroid tumors of the uterus with the following 
conclusions : 

Hysterectomy is contraindicated in a major- 
ity of cases of fibroids, because of the high rate 
of mortality and because it unsexes the patient, 
the latter an important consideration in younger 
women. 

Electricity is the best therapeutic means at 
our disposal to combat pain, hemorrhage, and 
impaired health and strength. 

Intrauterine galvanism is most serviceable. 

We must not look for a permanent reduction 
in the size of the tumor. 

Galvanism — vaginal. 
puncture—does not cause abscesses or adhe- 


intrauterine, or by 
sions. 

Galvanism is of no use as a means of diag- 
nosing the presence of pus. 

Treatment by electricity after the Apostolli 
method is absolutely safe. 

Every case of fibroid tumor of the uterus 


| . 
should be under competent medical observa- 


tion, because of the danger of malignant de- 


| generation, kidney-disease from pressure on 


the ureters, complications during pregnancy, 


| and the liability of the occurrence of pain and 
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hemorrhage and functional nervous disorders, 
especially during a delayed and protracted 
menopause. 


TRIFACIAL NEURALGIA. 


Quenu (Universal Medical Journal, vol. 
viii., 1894), after alluding to the frequency 
with which neuralgia recurs after resection of 
the inferior maxillary nerve, thus describes the 
operation which he has devised for sectioning 
this trunk before it passes through the oval 
foramen. This operation, he states, requires 
but five minutes in a living subject. The tem- 
poral fossa is denuded by a curved incision as 
far as the crest, separating it from the zygomatic 
fossa. The zygomatic arch is sawed or cut at 
its two extremities, and the temporal flap sev- 
ered and thrown as low down as possible. 
The skull is opened with the trephine above 
the crest just mentioned. This opening is then 
increased towards the lower portions by means 
of chisel forceps. ‘The dura mater is detached 
with the finger, while on the external side the 
vault of the zygomatic fossa is rapidly severed 
by arasp. The wound need not be cleansed, 
since the finger is a sufficient guide. When the 
forceps is two-fifths of an inch from the crest, 
the foramen ovale is felt for by means of a small 
hook, practically a short aneurism needle. The 
left index finger, inserted transversely, enters a 
small depression, limited in front by the edge 
of the pterygoid process, in the back by the 
sharp spine of the sphenoid. The foramen 
ovale and the foramen spinosum lie in this 
region, and the hook introduced flat upon the 
finger and turned upward engages at once in 
the oval foramen, since the blunt point of the 
hook is too large to enter the foramen spino- 


sum. ‘The pterygoid and ‘temporal muscles are | 


pushed back by a large retractor and the nerve 
is resected as far as the Gasserian ganglion. 
This operation should be performed under the 
guidance of the eye. Where this is difficult or 
impossible, it is stated that if a small curette 
introduced into the foramen ovale grates upon 
the osseous substance of the latter, this is a 
proof that the nerve has been divided. 


DRAINAGE IN COMBINATION WITH A 
PERMANENT DRESSING. 

KRONACHER ( Wien. Med. Presse, No. 2, 1894), 
on the basis of eight years’ experience, warmly 
commends the method of drainage combined 
with permanent bandage suggested by Sée. 
This consists in placing an ordinary rubber 
tubé so that the wound is thoroughly drained. 


Silk thread is attached to this tube and brought 
6 


out beneath the dressing. The ends of the 
thread are secured to the surface outside the 
wound, dressing with gauze and collodion, and 
over this is placed a small antiseptic dressing. 
On the second or fourth day this small dressing 
is removed, and by means of the threads lying 
beneath it the tube is drawn out from the 
wound and from beneath the main dressing ; 
the latter is then re-enforced by some additional 
turns of a roller. 


ANTISEPTIC TREATMENT OF BURNS. 


Nacorte (Centralblatt f. Chir., No. 7, 1894) 
shows that the most rapid healing and the least 
deforming scar after a severe burn is to be ob- 
tained by surgical antisepsis. To secure this it 
is necessary in cases of extensive burns to ad- 
minister an anzsthetic and to subject the 
wound to thorough, even rough, applications 
of the methods and solutions ordinarily em- 
ployed in cleansing infected wounds. Once 
thoroughly disinfected, an effort thould be 
made to procure healing under dry dressing. 
As remedies to be employed for maintaining 
disinfection, iodoform, thyol, ichthyol, and 
especially subnitrate of bismuth are commended. 


INTESTINAL ANASTOMOSIS (WITH 
SENN’S PLATES) FOR CAN- 
CEROUS OBSTRUCTIONS. 

E.iiot (Boston Medical and Surgical Jour- 
nal, March 22, 1894) reports the following case 
| treated by this method: The patient was a 
| feeble man, sixty years old. In August he had 
an attack of vomiting and diarrhcea. In Sep- 
tember he began to lose his strength and to 
| have attacks of dizziness. He also had a seri- 
| ous stoppage of the bowels, with pain on the 
| 





right side, which was relieved by castor oil. 
| He soon found that solid food gave him colic ; 
he therefore took only liquids. In October he 
had more pain on the right side of the abdomen 
and the movements became more difficult ; then 
the abdomen began to swell. 

In November all his troubles became worse ; 
he ate less, and had more pain. He then en- 
tered the Massachusetts General Hospital. 
There he vomited for four days, ate nothing, 
and was kept alive by nutrient enemata. He 
improved somewhat in his general condition, 
but had absolutely no movements of the 
bowels. No tumor could be felt. 

On December 15 the abdomen was opened, 
and the bowel was found to be completely ob- 
structed by a cancerous mass in the cecum. 
| An anastomosis was then made, with Senn’s 
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plates, between the colon and the ileum. The 
operation did not take more than fifteen or 
twenty minutes; the patient, feeble as he was, 
had little or no shock. He made a rapid re- 
covery. His bowels moved in twenty-four 
hours, and he took solid food on the fourth 
day. 

Three months after operation he has free 
and natural movements of the bowels and has 
gained twenty-two pounds. He has no pain 
and feels perfectly weJl. The growth has in- 
creased in size and can be plainly felt in the 
abdomen. If he were a stronger man removal 
would be advisable. 

The author considers intestinal anastomosis 
one of the greatest advances in surgery. The 
operation is very quickly and easily done. 
The advantages to the patient of an intestinal 
anastomosis over an artificial anus are enor- 
mous. 





GALLOBROMOL IN THE TREATMENT OF 
CASES OF ACUTE AND CHRONIC 
GONORRHGA. 


CAZENEUVE and Ro..et (Journal de Méde- 
cine de Paris, February 18, 1894) have used 
gallobromol in the treatment of gonorrhcea. 
One case of early acute inflammation, the 
nature of which was determined by micro- 
scopic examination, was treated. This was 
aborted by a ten-per-cent. solution. Cases in 
which the discharge was well established or 
had become chronic were treated by copious 
irrigations—a pint at a time—of one- or two- 
per-cent. solutions. As a result of this treat- 
ment, the pain was gradually relieved, erections 
became less frequent, the discharge quickly 
disappeared or, at least, became reduced to a 
minimum. Chronic cases yield kindly to in- 
jections with the ordinary syringe and espe- 
cially to instillation made in the posterior 
urethra. For the latter purpose a two-per- 
cent. solution was used. 





TREATMENT OF GONORRHGAL ARk- 
THRITIS. 

This disease, according to Gupan (Gazette 
Médicale de Paris, No. 9, 1894), if acute and 
with slight effusion, calls for the immobiliza- 
tion of the affected joint in the most favorable 
position for anchylosis. Compression should 
be made by means of a flannel bandage beneath 
which is placed cotton. If, after four or five 
days, there is no relief of symptoms, the syno- 





vial cavity should be opened by puncture and 
should be washed out with a solution of bi- 
chloride (1 to 4000). If this gives no relief, 
arthrotomy should be performed. Where there 
is abundant articular effusion, puncture and 
compression is indicated. When the liquid 
presents a purulent appearance, arthrotomy is 
indicated. When the arthritis is suppurative, 
arthrotomy should be performed immediately. 
This operation is also indicated when the effu- 
sion has lasted for several weeks without yield- 
ing to gentler means. This operation implies 
the observance of every antiseptic precaution, 
and may be performed under the influence of 
cocaine. The incision into the synovial cavity 
should be free and should be washed out with 
mild antiseptic solution. If possible, the whole 
cavity of the joint should be explored with 
the finger, and adherent and fibrinous masses 
should be removed, the articulations drained, 
the opening sutured, and an antiseptic press- 
ure bandage applied. As soon as the active 
symptoms have subsided, passive movement is 
instituted. 





GOOD RESULTS FOLLOWING MODERN 
ANTISEPTIC TREATMENT IN 
LITHOTRITIES. 

Poussin (Archives Clinique de Bordeaux, 
No. 2, 1894) reports two cases of death out of 
thirty-five lithotrities, a mortality considerably 
above that of Guyon, who lost but one case 
out of one hundred and eighty operations. 
The author calls attention to the marked 
diminution in mortality which followed the 
application of modern antiseptics to the oper- 

ation. 





CHLOROFORM VERSUS ETHER NARCOSIS. 


Korte (Berlin. Klin. Woch., No. 10, 31 
Jahr), after freely granting the much greater 
safety of ether as an anesthetic from a statisti- 
cal stand-point, shows, on the basis of several 
hundred cases he has observed, that chloroform 
is slightly quicker in producing full anzesthesia. 
Under ether the pulse was found fuller and 
stronger than under chloroform. Heart syn- 
cope almost never occurs under ether, but 
under chloroform is frequent, sometimes run- 
ning to a fatal issue. Breathing under ether is 
more natural than under chloroform. Stop- 
page of the throat by dropping backward of 
the tongue occurs less frequently under ether 
than under chloroform. Vomiting follows ether 
less frequently ; prolonged excitement lasting en- 
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tirely through the operation was in a series of 
contrasted cases more frequently observed under 
chloroform than under ether. Clonic contrac- 
tion of the muscles with tetanic rigidity of the 
limbs was frequently observed in the beginning 
of etherization. In a few cases it persisted, 
and was only relieved by administering a few 
drops of chloroform. As to the kidneys, the 
author holds that ether has no bad effect upon 
them. Out of the six hundred cases anes- 
thetized, two hundred and three, either before 
or after etherization, showed albumin in the 
urine. In seven cases albumin was present on 
operation. Its quantity was not influenced by 
administration of ether. In six cases before 
operation patients exhibited no albumin, but 
after operation there was distinct albuminuria. 
In all of these the presence of albumin could 
be explained on grounds other than those con- 
nected with the administration of ether, al- 
though in four cases slight transitory albu- 
minuria was apparently associated with the 
administration of this drug. 

Bruns has shown that the action of chloroform 
upon the kidney ts far more severe than is that of 
ether. The tracheal and bronchial mucous mem- 
branes are always somewhat irritated by ether. 
The author holds that the only contraindica- 
tions to the use of ether are recent bronchitis, 
inflammatory diseases of the lungs, or acute 
obstruction of the larynx or trachea; finally, 
for operations on the face and mouth, for the 
completion of which a face-mask or etherizing 
apparatus must be removed for a long period. 
With these exceptions, ether is always to be 
preferred to chloroform. 





THE PREVENTIVE TREATMENT OF 
SYPHILIS. 

WICKHAM (Gazette Médicale de Paris, No. 9, 
1894), under the above title, discusses what he 
considers the best method of preventing any of 
the manifestations of syphilis after the disease 
has once been diagnosed. He holds that the 
first year of treatment should be mercury, the 
second year mercury, the third mercury and 
iodide, the fourth iodide, and the fifth iodide. 





AMPUTATIONS AT THE HIP-JOINT. 


Estes (Jnternational Journal of Surgery, vol. 
vii., No. 3) reports seven amputations at the 
hip-joint. He lays particular stress upon hem- 
orrhage as the cause of fatal shock, and took 





every precaution in his operations to avoid this. 
As a result six cases recovered. His method of 
procedure is first to force the blood out of the 
extremity, next to tie the femoral vessels at 
Poupart’s ligaments between two ligatures and 
divide them; next an anterior flap is grad- 
ually made from without inward, great care 
being taken to secure all known vessels before 
they are cut by means of double ligatures or 
two hemostatic forceps, and all muscular or 
small branches, when cut, must be immediately 
secured. After the capsule is reached ante- 
riorly the posterior flap is dissected up with the 
same care as to securing the blood-vessels. 
Finally, the capsule is incised and disarticula- 
tion is accomplished in the usual way. By this 
operation, which the author calls the gradual 
dissection method, not more than an ounce of 
blood is lost. Estes compares his results with 
Wyeth’s, who has recently tabulated forty cases 
performed by various operators. In this tabu- 
lation there is a general mortality of 22.5 per 
cent., although nearly all of the operations 
were done for pathological conditions. Of 
the eight cases done for injuries, all perished. 
Three of Estes’s cases were railroad crushes, 
and all recovered. In case of crush, he ad- 
vises waiting until reaction occurs, thoroughly 
cleansing the wound in the mean time and 
checking hemorrhage by pressure. 








Reviews. 








THE UNITED STATES DISPENSATORY. By George B. 
Wood and Franklin Bache. Seventeenth edition, re- 
vised and illustrated. By H.C. Wood, M.D., LL.D., 
Joseph P. Remington, Phm., F.C.S., and Samuel P. 
Sadtler, Ph.D., F.C.S, 

Philadelphia: J. B. Lippincott Company, 1894. 


It is a credit to the professions of medicine 
and pharmacy, and the American profession in 
particular, and still more to Philadelphia as a 
medical and pharmaceutical centre, that so 
noble a work as the United States Dispensatory 
should have its birth in this city, and should 
continue to be so ably edited by the successors 
of the eminent men who originally com- 
piled it. 

For many years it was the only book which 
could be relied upon by the physician and 
druggist who desired general information for 
professional use, and until the advent of the 
National Dispensatory, the fifth edition of 
which was reviewed in the last number of the 
GAZETTE, it held undisputed sway. The names 
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of Stillé and Maisch, however, are such an 
earnest of ability as authors and compilers that 
any work issuing from their pens must be re- 
garded as a powerful rival of similar compila- 
tions. The question which is of interest to the 
average physician and pharmacist is as to which 
of these two volumes he wishes to purchase, as 
few persons will desire to be possessed of both 
of them. As was pointed out in the review of 
the National Dispensatory, the work of Profes- 
sor Maisch is unrivalled, while that of Professor 
Stillé, in considering the therapeutics of the va- 
rious remedies, is, it goes without saying, equally 
good. ‘To the physician who desires to obtain 
a large amount of therapeutic information from 
his Dispensatory we cannot recommend the 
United States, since the articles on the medici- 
nal uses of drugs prepared by Dr. Stillé are much 





more exhaustive and are accompanied by copi- | 


ous references to recent medical literature. 
Thus, in the article upon ‘‘ Chloroform,’’ the 
most recent discussions concerning the action 
of this drug, at least up to July, 1893, are in- 
cluded, whereas in the United States Dispensa- 
tory the very important discussions which have 
gone on concerning the influence of this drug 
are almost totally ignored, except in a foot- 
note of five lines on page 376, where reference 
to some statistics, under date of October 29, 
1892, are given, otherwise little change being 
made between the text of the sixteenth edition 
and the one now under review. The ability of 
Professor Remington to describe the art of phar- 
macy renders his work on the United States 
Dispensatory most valuable, but this is bal- 
anced, on the other hand, by the careful work 
of Caspari on the National. For the physician 
we advise the National, for the pharmacist 
either will be a good purchase. 


FosTER’s ENCYCLOPDIC MEDICAL DICTIONARY, BEING 
A DICTIONARY OF TECHNICAL TERMS USED BY 
WRITERS ON MEDICINE AND THE COLLATERAL ScI- 
ENCES IN THE LATIN, ENGLISH, FRENCH, AND GER- 
MAN LANGUAGES. By Frank P. Foster, M.D. Vol. 
IV. Illustrated. 

New York: D. Appleton & Co., 1894. 

At last the final volume of this monument to 
American learning and industry has been placed 
before the medical profession by its learned edi- 
tor and his collaborators, and it will stand 
for all time as a classic both in the litera- 
ture of medicine and the collateral sciences. 
The volume opens with a beautiful plate, show- 
ing the normal and abnormal constituents of 
the human urine. The text of the work ex- 
tends from Minn to Zyth. The disadvantage 
which surrounds the use of all small dictionaries 
is the necessary exclusion of words which are 











rarely used and condensations of the definitions 
which are given. As the name of this book 
implies, it is encyclopedic not only-in its wide 
scope, but also because it partakes of the nature 
of an ordinary encyclopedia, in giving full de- 
scriptive definitions of nearly all the terms 
found in its pages. We trust that the work, 
which has cost so many years of labor and in- 
dustry, will be appreciated by the profession 
for which it was prepared. The letter-press 
and binding are, if possible, even better than 
in the previous volumes, and are a credit to the 
publishers of this splendid work. 


TRANSACTIONS OF THE MEDICAL ASSOCIATION OF THE 
STATE OF Missouri at its Thirty-Sixth Annual Ses- 
sion, held at Sedalia, Mo., May 17, 1893. 

Jefferson City, Mo., 1893. 

This volume of the Transactions of the Medi- 
cal Society of Missouri is extremely creditable 
to the practising physicians of that State. 
Among the many valuable papers are to be 
noted a résumé of the Progress of Rectal Sur- 
gery, by Potter; a General Summary of Ani- 
mal Parasites, by Ohman-Dumesnil ; and Pene- 
trating Gunshot Wounds of the Abdomen, by 
Marks. In this latter paper there are reported 
seventeen cases, with a mortality of a little be- 
low thirty per cent., though there was an aver- 
age of five perforating wounds in each case. 


| All of the papers are of an unusually high de- 


gree of merit, and combined in book form will 
doubtless prove a valuable addition to the sur- 
geon’s reference library. 


THE YEAR-BOOK OF TREATMENT FOR 1894. 
Philadelphia: Lea Brothers & Co., 1894. 

To those members of the medical profession 
who have not subscribed to the THERAPEUTIC 
GazettE ‘‘The Year-Book of Treatment’’ 
affords a useful summary of the therapeutic 
advances which have been made during the 
year in a much more brief and therefore more 
incomplete form than can be found in the 
twelve numbers of the GazeTTE for the same 
time. Much of the information which is con- 
tained in this volume will necessarily seem a 
number of months old to readers of this jour- 
nal, and we are pleased to note that the various 
editors employed in the compilation of ‘‘ The 


| Year-Book of Treatment’’ frequently quote 


the editorial articles and Progress columns of 
the GazETrE. The book itself is to be consid- 
ered a valuable addition to the actively engaged 
practitioner of medicine. We notice that, by 
a curious typographical error, strophanthus is 
said by H. C. Wood to act quickly and ‘‘ pug- 
naciously’’ as compared with digitalis. We 
presume that the word fugaciously is intended. 
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A PRACTICAL TREATISE ON MEDICAL DIAGNOSIS FOR 

STUDENTS AND Puysictans. By John H. Musser, M.D. 

Philadelphia: Lea Brothers & Co., 1894. 

Those who have known for some time that 
Dr. Musser was about to publish a book on this 
subject, and who have also known his skill as a 
practical physician, have been looking forward 
to the appearance of this work. We find it is 
at once a credit to him as an author and a val- 
uable addition to medical literature. Contrary 
to our expectations, the work is very consider- 
ably larger than the average text-book on this 
subject, numbering nearly nine hundred pages ; 
but notwithstanding its size, in no portion of it 
can the reviewer point out redundancy or in- 
stances where subject-matter might be readily 
dispensed with. The whole book impresses 
one as being the concentration of a very thor- 
ough knowledge of all the facts resorted to in 
the making of a careful diagnosis by means of 
modern methods. If any criticism can be 
offered, it is that, in the effort to condense, 
certain paragraphs lack the clearness in ex- 
pression which is so necessary in a book for 
students. Notwithstanding this fact, we are 
confident that Dr. Musser’s book will at once 
take a prominent and permanent position among 
the text-books of the medical schools of the 
country, and we recommend it most highly to 
those practitioners who wish not only to get the 
views of the general profession in regard to im- 
portant points of diagnosis, but who also desire 
a work in which the author expresses his own 
opinions, based upon careful observation and 
wide experience. 


An AMERICAN TEXT- BOOK OF THE DISEASES OF CHIL- 
DREN. By American teachers. Edited by Louis 
Starr, M.D., assisted by Thompson S. Westcott, M.D. 

Philadelphia: W. B. Saunders, 1894. 

The disadvantage of works composed of the 
writings of many individuals is the fact that 
the articles are necessarily uneven as to quality 
and as to scope, and this objection increases in 





more, is particularly interesting from a patho- 
logical and etiological point of view, but dis- 
appointingly short in the therapeutic consider- 
ation of the diseases under discussion. Dr. 
Blackader’s article upon gastric catarrh and 
gastric ulcer is also worthy of notice, and the 
general catarrhal state known as mucous disease 
is well considered by Dr. Edwards. 

The article upon hematuria, by Dr. Bucking- 
ham, of Boston, is, unfortunately, short, a fault 
which perhaps could not be avoided in so 
condensed a work. 

A special feature of the book which strikes 
us as we look through it are the full-page color 
illustrations, which are singularly accurate. 

The volume gives evidence of having been 
most carefully edited, and reflects credit upon 
the contributors, the editor, and the publisher. 


A MANUAL OF THERAPEUTICS. By A. A. Stevens, M.D. 
Philadelphia: W. B. Saunders, 1894. 

The arrangement of this little book is pre- 
cisely that of a somewhat larger volume which 
has been in the market for several years. Part I. 
deals with the physiological action of drugs, 
Part II. with drugs themselves, Part III. with 
remedial measures other than drugs, and Part 
IV. with articles on diseases. As the book 
only numbers about four hundred and fifty 
pages and is a small octavo, it has naturally been 


| impossible for the author to give anything else 


| 


| but very concise statements concerning the sub- 


jects treated. Thus, the article upon elec- 
tricity covers scarcely seven pages, and similaz 


| abbreviated articles can be found in many 


importance in direct ratio to the number of | 


contributors. We cannot understand why so 
many gentlemen should have been asked to 
write for a book of less than twelve hundred 
pages, for no less than sixty-three authors con- 
tribute to the volume. 

One of the most practical articles of the 


book is that by the editor, Dr. Starr, upon the | 


investigation of disease and the general man- 
agement of children, which is followed by a 
valuable article by Dr. E. P. Davis upon in- 
juries incident to birth and the diseases of the 
new-born. 

The article on malaria, by Thayre, of Balti- 





places through the book. Nevertheless, the 
author is to be congratulated upon having pre- 
sented the medical student with as accurate a 
quiz manual of therapeutics as it is possible to 
prepare, although there are a number of errors 
in this edition which will probably be corrected 
in the future ones. The list of general anzs- 
thetics—namely, nitrous oxide, ether, and chlo- 
roform—might have been increased in number. 
The statement that death from chloroform gen- 
erally results from cardiac failure is, we believe, 
incorrect, even according to those authorities 
who are positive in their belief that the drug 
acts as a cardiac depressant. Methylene blue 
and methyl blue, although considered as one 
and the same thing in this book, are not 
identical. 

We regard this compilation as being dis- 
tinctly better than the previous book of the 
same size upon the practice of medicine by the 
same author, but we do not believe that it is 
sufficiently thorough to take the place of larger 
works. 
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DISEASES OF THE RECTUM AND Anus. By Charles B. 
Kelsey, A.M., M.D. Fourth edition, revised and en- 
larged. With two chromo-lithographs and sixty-two 
illustrations. 

New York: William Wood & Co., 1893. 

The teachings of this book may be consid- 
ered as coming ex cathedra, since Kelsey is 
generally acknowledged to be the leading au- 
thority on diseases of the rectum and anus. 
The work is characterized throughout by a 
certain positiveness of teaching and directness 
of expression most gratifying to those of lesser 
experience who seek a reliable guide. Yet, 
though Kelsey makes his own views promi- 
ment and leaves no question as to what these 
are, he very fairly discusses the value of methods 
and treatment other than those which he him- 
self prefers. 

The first chapter is devoted to points of 
anatomy and physiology. This section, which 
might readily have been rendered prolix, is 
one of extreme interest, from the evident prac- 
tical and clinical bearing of the points brought 
out. The second chapter is devoted to general 
methods of examination and operation and the 
choice of instruments and appliances, and 
represents the results of the wide practical 
experience of the author. These subjects are 
discussed with satisfactory detail, even the equip- 
ment of the surgical bag designed for opera- 
tions on the rectum receiving careful attention. 

Congenital malformations are discussed 
briefly, most space, as is proper, being de- 
voted to surgical treatment. 

The chapter upon fistula is perhaps the one 
of greatest interest in the work. The author 
insists that a fistulous tract must be followed 
by a careful dissection, and must not be laid 
open by a single sweep of the knife carried in 
the groove of a director which has been by 
more or less force made to enter by one open- 
ing and passed out at the other. The director 
need only be introduced a short distance at a 
time ; thus side tracks are recognized as they 
are met. All such side tracks should be slit 
up, provided this can be done without the risk 
of incontinence of faeces or destruction of the 
perineum in women, or too great injury for the 
reparative powers of the patient. Kelsey states 
that it is safe to divide both sphincters once in 
the median line without danger of incontinence. 
The treatment of horseshoe fistula is most ably 
discussed. The operation of freshening and 
suturing the sphincter when incontinence fol- 
lows its too free division is described. In the 
treatment of fistula, Kelsey states that he rarely 
uses any dressing following that applied imme- 
diately after operation, but merely introduces a 





finger into the wound two or three times a week 
to secure healing from the bottom. He con- 
demns tight packing. 

The chapter upon hemorrhoids is also one of 
peculiar value. The clamp and cautery repre- 
sents the method of choice in removing these 
tumors. The carbolic injections are rejected as 
not sufficiently radical and as causing more pain 
than the clamp and cautery. After the clamp 
operation no dressing is applied, except a pad of 
oiled lint and a T bandage kept in place for a few 
minutes to arrest oozing from the preliminary in- 
cisions in the skin. Belladonna and opium sup- 
positories are unnecessary. Thirty-six hours 
after operation a laxative pill or saline should 
be administered. The following morning an 
oil enema should be thrown into the rectum. 

The Whitehead operation is described, but is 
not commended. The various operations and 
treatment most successful in prolapse and in- 
vagination are detailed at length. Non-malig- 
nant ulcers, venereal diseases of the rectum and 
anus, non-malignant stricture, and, finally, can- 
cer are taken up in order. All the most re- 
cent operations for the relief of rectal cancer 
are to be found in this work, together with a 
section on the formation and closure of the 
artificial anus. 

There is a chapter on constipation and fecal 
impaction, one on pruritus ani and wounds and 
foreign bodies, and, finally, one upon spasm of 
the sphincter and neuralgia. 

This book is the best practical work on this 
subject to be found in any language. It is dif- 
ficult to imagine how it could be improved. 

A Text-BooK OF THE DISEASES OF WOMEN. By 

Henry J. Garrigues, A.M., M.D. 

Philadelphia: W. B. Saunders, 1894. 

Garrigues is already widely known as an 
eminently practical gynecologist whose views 
are not too extreme to be followed by the large 
mass of his medical brethren who have not be- 
come specialists ; hence this work of his is quite 
certain to have an appreciative reception. It 
is extremely satisfactory to find so much space 
and so many admirable illustrations devoted to 
the subject of normal and pathological anat- 
omy. This is a feature worthy of imitation. 
The classification adopted by the author is one 
which will meet with favor both from the 
student and practitioner. The descriptions of 
special methods and operations are sometimes 
too brief to be of practical value. In de- 
scribing the operation of ovariotomy, a rather 
formidable armamentarium is advised, in all 
about sixty-eight instruments. The further de- 
scription of the operation is a very skilful piece 
of condensation. The book closes with an ap- 
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pendix on sterility. This subject is ably summed 
up in a few pages. 
The special merits of this work are that it is 


‘a book of moderate size, and hence compara- 


tively inexpensive, that it is thoroughly modern, 
that the subjects are so well tabulated and in- 
dexed that reference is easy, that the author’s 
style is singularly concise and clear, and hence 
that to the ordinary busy man the latest treat- 
ment or the latest diagnostic points of any 
given disease can be discovered at the expendi- 
ture of a minimum of time. Moreover, the 
illustrations are copious and admirable. These 
merits are such that the work is sure to find a 
place for itself. 


CHIRURGIE DES VoIES URINAIRES. ETUDES CLINIQUES. 

Par le Dr. E. Loumeau. 2me edition. 

Bordeaux: Feret & Fils, 1894. 

This work is arranged on no definite plan, 
but consists of reports of clinical cases recorded 
with an attention to detail which sometimes be- 
comes slightly distressing. This book will be 
of some use to the active genito-urinary sur- 
geon, but to the general practitioner it has but 
little value. The technique of some of the op- 
erations and procedures is interesting and in- 
structive in the extreme. The author is to be 
congratulated on having produced, if not a 
text-book on this subject; at least a monument 
to his patient clinical research. 








Correspondence. 











LONDON. 
(From our Special Correspondent.) 

At a recent meeting of the Physiological So- 
ciety a communication was made by Messrs. 
Bokenham and Lewis Jones on the effects of 
electric-lighting currents on the economy. 
The authors originally undertook this research 
in order to get an explanation of the reason 
why, when a man became involved in an elec- 
tric-lighting circuit, he was sometimes killed 
and sometimes suffered but little damage be- 
yond local burns. The most interesting re- 
sults obtained are those bearing on the mode 
in which death is caused by the passage of cur- 
rents at high pressure. By laboratory experi- 
ments with guinea-pigs and cats, using a cur- 
rent of one hundred and five volts, they found 
that it was impossible to kill these animals by 
passing the current in any direction through 
the intact skin. To currents of this compara- 
tively low intensity the skin offers such a great 
resistance as to greatly diminish the amount of 








current actually passing through it, and re- 
ducing it to a perfectly safe amount. Con- 
tinued passage of current at even this voltage 
did at length break down the skin resistance 
by a process of electrolysis, accompanied by 
considerable heating effect. 

If a current of the same pressure were passed 
through the skull in any direction, the large 
electrodes used being applied to two points 
denuded of skin, still, a fatal result was unat- 
tainable. In fact, the only effect noticeable 
in an animal not too deeply anesthetized was 
a partial return to consciousness, together with 
some stimulation of the respiratory centre and 
a slight rise of blood-pressure. If, however, 
the current were applied at points denuded of 
skin on the two sides of the thorax, so that it 
passed through the heart, death followed al- 
most instantaneously, being indicated by a 
brusque fall of blood-pressure and one or two 
quivering heart-beats, the heart then stopping 
in full diastole. The respiration, after a very 
transient great increase of rapidity, ceases,—it 
may be for a minute,—a few gasping breaths, 
apparently the result of asphyxia on a not com- 
pletely exhausted respiratory centre, making 
their appearance before the final complete re- 
laxation of the animal. It would appear, 
therefore, that with this voltage, at least, death 
is due to the effect of the current on a vital 
organ,—the heart,—not on the central nervous 
system. If so, it follows that the use of elec- 
tricity as a state engine of destruction should 
be directed to the heart rather than to the 
cerebral centres, as in the present method of 
electrocution. When, as in the case of capital 
punishment, currents of extremely high voltage 
are employed, their penetrating power is so 
great that the comparatively small resistance of 
the skin might practically be disregarded. This 
research is not as yet complete, but enough has 
been made out to show that the present mode 
of application of the electrodes for judicial pur- 
poses is by no means the best. 

While on electrical topics, I may as well 
mention an innovation which I recently no- 
ticed at Moorfields Eye Hospital. Until now 
the ophthalmoscope-room, which has accom- 
modation enough for about a dozen patients to 
be examined simultaneously, has been provided 
only with the old-fashioned and extremely hot 
Argand burner asa source of light. On ac- 
count both of the heat given out and the ex- 
tent to which gas and patients vitiated the at- 
mosphere, a morning of ophthalmoscopic work 
was an almost certain means of acquiring a bad 
headache ; at least that was my experience, run- 
ning now over several years. The evils above 
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alluded to have now been removed in great 
measure by the introduction of the electric light, 
which has been rendered suitable for the pur- 
pose by the well-known opticians, Curry and 
Paxton. The difficulty caused by the narrow- 
ness of the incandescent filament in the ordi- 
nary lamps has been obviated by the introduc- 
tion of ‘‘ focal’’ lamps, possessing many close 
spiral twists, the globes of these being also 
gray-ground, so that a good surface of light is 
obtainable in all positions of the lamp bracket. 
In order to render this arrangement suitable 
for the display of vitreous opacities and other 
appearances which can only be detected by a 
rather subdued light, the inventor has arranged 
a series of resistances in the form of a tube em- 
bracing the movable arm of the bracket. In 
order to throw one or more of these into cir- 
cuit and thus reduce the intensity of the light, 
all that has to be done is to turn asmall milled 
collar which occupies the usual position of the 
gas-tap. I have used this arrangement for 
many hours, both at hospital and in my own 
consulting-room, and find it most satisfactory 
and free from the inconveniences which attend 
the use even of the most perfect gas arrangement. 

Can any reader tell me anything as to the 
significance of a case which I observed only a 
few days ago? The patient, a child of about 
nine years old, was brought in complaining of 
defective vision. On ophthalmoscopic exam- 
ination, two or three largish pigmented patches, 
distinctly raised, were found, almost symmetri- 
cally arranged to the temporal side of the 
disk. I certainly had never seen a case like 
it before, and several who have seen it have 
expressed the opinion that the patches seen are 
retinal moles. What is their pathological sig- 
nificance ? 








Notes and Queries. 








CONGRESS OF AMERICAN PHYSICIANS 
AND SURGEONS. THIRD TRI- 
ENNIAL SESSION. 

WASHINGTON, D. C., March 8, 1894. 
CircutaR No. 1. 

The Congress meets in Washington, D.C., 
May 29 to June 1, inclusive. It is composed 
of the members of those national medical so- 
cieties whose names and secretaries are given 
below, and of guests specially invited by the 
Executive Committee. 

To enable a physician residing in the United 
States to become a member of the Congress, 





with the right to participate in its proceedings, 
it is necessary that he be a member of one of 
these constituent national societies. 

A physician may be accredited as a visitor to 
the Congress by any one of the constituent so- 
cieties. The certificate of the secretary of one 
of these societies to the effect that he is thus 
accredited will enable him to register upon pay- 
ment of the registration fee, which registration 
will entitle him to a card of admission to the 
reception and to a copy of the Transactions of 
the Congress, but not to take part in the delib- 
erations of the Congress. 

The following are the names of the con- 
stituent societies in the order of date of their 
organization, and the names and addresses of 
their respective secretaries, to whom inquiries 
as to mode of obtaining membership should be 
addressed : 

American Ophthalmological Society, Secre- 
tary, S. B. St. John, M.D., Hartford, Conn. ; 
American Otological Society, Secretary, J. J. 
B. Vermyne, M.D., New Bedford, Mass. ; 
American Neurological Association, Secretary, 
Graeme M. Hammond, M.D., 58 West Forty- 
sixth Street, New York City ; American Gyne- 
cological Society, Secretary, H. C. Coe, M.D., 
27 East Sixty-fourth Street, New York City; 
American Dermatological Association, Secre- 
tary, Charles Warren Allen, M.D., 640 Madi- 
son Avenue, New York City ; American Laryn- 
gological Association, Secretary, Charles H. 
Knight, M.D., 20 West Thirty-first Street, New 
York City; American Surgical Association, 
Secretary, J. R. Weist, M.D., 118 North Eighth 
Street, Richmond, Ind.; American Climato- 
logical Society, Secretary, J. B. Walker, M.D., 
1617 Green Street, Philadelphia, Pa. ; Associa- 
tion of American Physicians, Secretary, Henry 
Hun, M.D., 33 Elk Street, Albany, N. Y.; 
American Association of Genito-Urinary Sur- 
geons, Secretary, J. A. Fordyce, M.D., 66 
Park Avenue, New York City; American Or- 
thopzdic Association, Secretary, John Ridlon, 
M.D., 103 State Street, Chicago, Ill. ; Ameri- 
can Physiological Society, Secretary, W. P. 
Lombard, M.D., Ann Arbor, Mich. ; Associa- 
tion of American Anatomists, Secretary, D. S. 
Lamb, M.D., 800 Tenth Street, Washington, 
D.C.; American Pediatric Society, Secretary, 
Samuel S. Adams, M.D., 1632 K Street, Wash- 
ington, D.C. 

All physicians are invited to attend the 
meetings of the Congress and the public meet- 
ings of the societies, but only those may regis- 
ter who are members, specially-invited guests, 
or visitors accredited through the secretaries of 
constituent societies. 
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The registration office will be in Parlor I of 
The Arlington. From this office the mail of 
members and invited guests will be distributed, 
and here the city address of each member, 
guest, and accredited visitor can be ascer- 
tained. All members, invited guests, and ac- 
credited visitors should register as soon as pos- 
sible. 

A registration fee of five dollars will be re- 
quired of all members and accredited visitors. 
Invited guests will register, but will pay no 
registration fee. A copy of the published 
Transactions of the Congress will be sent to 
all members, and to each invited guest and 
accredited visitor who is registered. 

Only those whe register, and the ladies ac- 
companying them, will be admitted to the 
reception. 

It is recommended that members effect regis- 
tration in advance of the meeting by filling out 








the blank certificates of registration which will | 


be sent to each member about May 15, and for- 


warding these certificates, with the requisite fee, | 


to Dr. John S. Billings, Treasurer of the Con- 
gress. 

The sessions of the Congress’ will be held 
from 2 to 5 P.M., daily, in the Metzerott Music 
Hall, corner of Twelfth and F Streets. 

The sessions of the societies will be held ac- 
cording to the programmes of each, as fol- 
lows : 

American Ophthalmological Society, Ladies 
Parlor, No. 2, The Arlington ; American Oto- 
logical Society, Ladies’ Parlor, No. 1, The Ar- 
lington; American Neurological Association, 
Cosmos Club; American Gynecological So- 
ciety, Lecture Hall, Columbian University, 
corner Fifteenth and H Streef$ N.W. ; Ameri- 


’ 





can Dermatological Association, New Recep- 
tion-Room, The Arlington; American Laryn- 
gological Association, Parlors D and E, The 
Arlington; American Surgical Association, 
Main Hall, Preparatory Department Colum- 
bian University, H near Fourteenth Street ; | 
American Climatological Association, Parlor, 
Wormley’s Hotel; Association of American | 
Physicians, Hall No. 2, Columbian University, | 
corner Fifteenth and H Streets; American As- 
sociation of Genito-Urinary Surgeons, The 
Shoreham ; American Orthopedic Association, 
Preparatory Department Columbian University, 
H near Fourteenth Street ; American Physio- 
logical Society, Physical Laboratory Colum- 
bian University, Fifteenth and H Streets ; As- 
sociation of American Anatomists, Preparatory 
Department Columbian University, H near 
Fourteenth Street ; American Pediatric Society, 
Parlors A and B, The Arlington. | 


| 
| 
| 
| 
| 


The President of the Congress, Dr. Alfred 
L. Loomis, of New York, will deliver an ad- 
dress Thursday evening, May 31, at 7.30 P.M. 
Subject: ‘‘The Influence of Animal Experi- 
mentation on Medical Science,’’ 

The Executive Committee has decided that 
the Congress shall give a dinner on Wednesday 
evening, May 30, at The Arlington, to which 
its guests will be invited. It being its desire 
to make this a general affair, it is hoped that all 


| members of each of the constituent societies will 
| subscribe to it. 
| should be sent to the chairman of the Commit- 
| tee of Arrangements as early as possible, to 


The subscription, fen dollars, 


avoid confusion. The list must be closed by 
May 25. 

No provision having been made for Tuesday 
evening, May 29, that evening is at the dis- 
posal of the different societies for business or 
social purposes. 

The committee will take pleasure in answer- 
ing any inquiry relating to the local arrange- 
ments of the Congress. 


OFFICERS OF THE CONGRESS, 


President, Alfred L. Loomis, M.D. 

Vice-Presidents, ex officio, Presidents of Con- 
stituent Societies. 

Chairman of Executive Committee, Landon 
Carter Gray, M.D., New York City. 

Treasurer, John S. Billings, M.D., Wash- 
ington, D.C. 

Secretary, William H. Carmalt, M.D., New 
Haven, Conn. 


COMMITTEE OF ARRANGEMENTS, 


Samuel S. Adams, M.D., Chairman, 1632 
K Street N.W., Washington, D.C.; John S. 
Billings, M.D., Army Medical Museum, Wash- 
ington, D.C.; W. W. Johnston, M.D., 1603 
K Street, Washington, D.C. ; Irving C. Rosse, 
M.D., The Albany, Washington, D.C. ; S. O. 
Richey, M.D., 732 Seventeenth Street, Wash- 
ington, D.C.; J. Taber Johnson, M.D., 1728 
K Street, Washington, D.C.; William H. 
Welch, M.D., Johns Hopkins Hospital, Balti- 
more, Md. ; I. E. Atkinson, M.D., 605 Cathe- 
dral Street, Baltimore, Md. ; T. Morris Murray, 
M.D., 730 Seventeenth Street, Washington, 
D.C. ; D. W. Prentiss, M.D., 1101 Fourteenth 
Street, Washington, D.C. ; Samuel Theobald, 
M.D., 304 Monument Street, Baltimore, Md. ; 
Henry G. Beyer, M.D., Naval Academy, An- 
napolis, Md. ; De Forest Willard, M.D., 1818 
Chestnut Street, Philadelphia, Pa.; Frank 
Baker, M.D., 1315 Corcoran Street, Washing- 
ton, D.C, 
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THE INDIAN MEDICAL CONGRESS. 


The proposal to have a Medical Congress in 
India was considered at a meeting of the Coun- 
cil of the Calcutta Medical Society on January 
24, when it was decided that an ‘‘ Indian Medi- 
cal Congress’’ shall be held in Calcutta at the 
beginning of January, 1895. The preliminary 
arrangements were discussed and a general plan 
sketched out. It was decided that in each prov- 
ince local secretaries, native as well as Euro- 
pean, should be asked to co-operate with the 
Calcutta secretaries, and it was further decided 
that the sections into which the Congress should 
be divided should be,— 

1. Medicine, including Pathology. 

2. Surgery. 

3. Obstetrics and Diseases of Women and 
Children. 

4. Public Health. 

5. Medico-Legal Medicine and allied Sub- 
jects. 

Further details will be given ina future issue. 
It was decided that the Congress should be 


widely advertised, and that all medical men | 


practising in every part of the world, but espe- 
cially in India and the East, should be invited 
to take part in it and submit papers to be read 
in the different sections, 


AMERICAN MEDICAL ASSOCIATION. 


The Committee of Arrangements has secured 
Odd Fellows’ Hall Building, corner Market 
and Seventh Streets, San Francisco, Cal., for 
the meeting June 5, 1894. 

Assembly Hall, for the general meeting, has 
a capacity of fifteen hundred ; the twelve smaller 
halls, for section work, range in capacity from 
five hundred downward, with committee-rooms 
adjacent. 

The engagement carries three of these rooms 
on Monday for accommodation of associate or- 
ganizations, as that of the editors, colleges, etc. 

The banquet-room on the ground floor, 
sixty-five by ninety-five feet, will be devoted 
to exhibition purposes, for which it is admira- 
bly adapted, and has been secured for the en- 
tire week, that exhibitors may have Monday 
in which to place their goods and Saturday in 
which to remove them. Nearly half of the 
space is already taken, and others who desire 
to make a display of their goods under the 
most auspicious circumstances ever presented 
on the Pacific coast should lose no time in 
applying to the chairman for space. 

Head-quarters for the Association have been 








located at the Palace Hotel, corner Market and 
Montgomery Streets, only four blocks from the 
place of meeting. Here we have ‘‘ Marble 
Hall,”’ thirty by forty feet, as a registration- 
room, where work will begin on Monday, and 
‘¢ Parlor A’’ for committee work. 

The following hotels, centrally situated and 
convenient to the place of meeting, have quoted 
special rates for members and their families, 
which will apply during the entire stay of the 
guests, who should, upon registering, signify 
that they are in attendance upon the meeting 
of the Association. 

The rates quoted are for single persons, the 
variation depending upon the size, situation, 
and appurtenances of the rooms, as single, 
en suite, with private bath, etc. Special ar- 
rangements will be made for families or parties 
on timely notice. 

Some of the hotels entertain upon the Ameri- 
can plan only, some upon the European plan 
only, and some upon either plan to suit guests, 

Palace Hotel (head-quarters), American plan 
(rooms and board), $3.50 to $5.50 per day; 
European plan (rooms only), $1.50 to $3.50 
per day. 

Baldwin Hotel, American plan, $3.50 to 
$5.00 per day; European plan, $1.00 to $3.00 
per day. 

California Hotel, American plan, $3.50 and 
up per day; European plan, $1.50 and up 
per day. 

Lick House, American plan, $2.50 and up 
per day; European plan, $1.00 and up per 
day. 

Russ House, American plan, $2.00 to $3.50 
per day; European plan, 50 cents to $2.00 per 
day. 

Occidental Hotel, American plan only, $2.50 
and up per day. 

Hotel Pleasanton, American plan only, $2.50 
to $5.00 per day. 

Grand Hotel, connected with the Palace by 
a glass inclosed bridge across New Mont- 
gomery Street, European plan only, $1.00 to 
$2.00 per day. 

In addition, there are many other hotels, 
boarding-houses, lodging-houses, and restau- 
rants contiguous to the place of meeting, where 
one can be made happy and comfortable at less 
cost. 

Post-office, Section K, is located in the 
Palace Hotel, on the office floor, adjacent to 
the registration-room, where members can re- 
ceive all mail matter by having it so addressed. 

More anon, 
R. H, PLUMMER, 
Chairman. 
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